2006 FOR PROFIT CORPORATION

X ANNUAL REPORT (AR) FILED

DOCUMENT # P03000049493

1. Entty Mame

ASSISTED HOME LIVING INC. #4

May 01, 2006 08:00 AN
Secretary of State

Principat Place of Busingss Mailing Address
316 5W 18 TER. 6776 SW 64 ST
MiaMI FL 33129 S MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

A MG R

Suite, Apt. #, etc. Suile, Apf #, etc. 1t MOOHE CR2E034 (10!05}

Cily & State Criy & Stale 4. FEI Number | iApplied For
20-001 2042 ) , INOQ Applicat!

Zp Couniry Zip Country 5. Certificate of Stawus Deswrad | $8.75 Additiona)

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CORPCO, INC.
2699 S BAYSHORE DR 7 FLR
MIAMI FL 33133 I

Street Address (P.O Box Number is Not AccepléBEé; o

City o FL l Zip Code

8. The above named entity submits this statement for thé ;;uroose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obhganens of registered agent.

SIGNATURE

Signature typed or printed name cf weg.stered agent and lifie ff applicatie {NDTE Reglared Agend signaturs rmoubred when reinstaling) DATE

| FILE NOW! FEE IS 8130007
After May 1,2006 Fee Will Ba'$550,00 .
Make Check Payable to Florida Department of State:

&. Election Campalgn Fiancing
Teust Fund Conwricution [

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TiLE D O oelete  § nue I7] Gharge AiE
HAME RAMOCS, JUAN CARLOS NAME

STREET ADORESS |6776 SW 64 ST STREET AQDRESS

CTY-ST.ZP  |S MIAMI FL 33143 CITY-37- 2P

TIME D Delsie 1IiLE QDBGE{}SSSE?E || Change D Adiiiin
e HAME £ S

LT ACOESS AR ADDIESS U5/ 15/06-20045-012 150.00

CITY-ST- 2P v stz

T 3 veiete L 3 Change [ Additier
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ty -ST-ZP

e L Deete RES O change At
HAME MAME

STREET ADDRESS STRELT ADDRESS

SHY-§T-7P CiTY-ST-2P

TTLE {7 Detele TLE O Change 7] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP OrFy-S1- 2P

TILE [ Delete TIILE [ Ghangs ] Addition
HAE HAME

STREET ADDRESS SIREET ADDRESS

GITY-$T-7iP L1y §1-2P

12. | hercby certy that the intormation suppled with this fiing does not quatily for the exemplions contained in Section 119, Ficrida Statutes. 1 further certify that he information
mdicated on this report ar suppiemental regort 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of ihe corporaion of the receiver or Husics emnowe:red to execute this report as re
if changed, or on an attachment with an address, with &4 other fike empowered.

SIGNATURE:

quired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

NS oL

B05 2 18-0od ©

re»h%iuh: AND TYPED GR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daty Daytime Phore &




