2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT #P03000130243

1. Entity Name

PHOENIX SENIOR LIVING, INC.

ecretary of State

04-20-2006 90173 010 ***150.00

Principal Place of Business

4861 NW 103 DRIVE
CORAL SPRINGS, FL 33076

Mailing Address

4861 NW 103 DRIVE
CORAL SPRINGS, FL 33076

2. Principal Place of Business

3. Mailing Addrass

A0 Ak

Suite, Apt. #, etc. Suite, Ap

1. #, etc.

04112006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE1 Nymber Applied For
20-0393487 Not Applicable
Zip Country Zip Country " ; $8.75 Additional
5. Certificate of Status Desired | Foo Required
6. Name and Address of Current Registorod Agent 7. Name and Addrozs of New Roegistered Agent
Name
ROMAN, GABRIELA abee f a3 RDMCLn

6793 NW 81 COURT
PARKLAND, FL 33067

ey
%

Street Address (F' 0. Box Number is Not. Acceptable)
)33 A o

Drywe

City

ODr‘l ey

FL | Zﬁ%b‘?

8. The above named entity sx.pmns this statement for the purpose of changing its registered office or registered ageni or both, QF State of Florida. | am familiar with, and ﬂccept

/gzécé /41««44«/

the ohligations of reglstere;! agent.

smmmne@mf_lg_ Remen

wmdammdwmmmlmh

{NOTE: Registared Agant signahue required when renstating)

éA/m /7/0k

27 “FILE NOWI FEE IS $150.00
" Aftor May 1, 2006 Foo will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

10 3 OFFICERS AND DIRECTORS Th ADDITIONS /CHANGES 10 OTFICERS AND DIRECTORS 1N 11
e -, PVST K O ekt e Kcnange [ Addition
g ROMAN, GABRIELA NAE

STREET ADDRESS | 6793 NWY 81 COURT smrTonss |GIZ3 AW S Drivd

orv-srzp - | PARKLAND, FL 33067 avste | Conal SD rf s, FL, 3207

e 0 Delete TmE J~7 ClChange L Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP b CMY-ST-ZIP

me by [ Detete j O change [ Addition
MAME W o HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE 3 peiete THLE O Charge [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TE O petete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TIE 7 Detete TME [ change ] Addition
NAME HNAME

STREET ADDRESS STREET ADORESS

CITY-ST-2%¢ ciY-s1-ar

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ana dr&;s with all other like emgeyerod.
é‘bf—t-w '

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

muwummmnm%&wmmmnm

9/17/06 (asi) ©523-/985

Badoryelo., Roman_) FPresident



