2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2006 8:00 am
DOCUMENT # P04000007048 - Secretary of State

1. Entity Name
SENIOR LIVING CONNECTIONS, INC 01-17-2006 90268 048 ***150.00

Principal Place of Business Mailing Address

10921 LAKE VIEW NORTH DRIVE 10921 LAKE VIEW NORTH DRIVE

PEMBROKE PINES, FL 33026 US PEMBROKE PINES, FL 33026 US o

S ——— A
| 3617 wW}(/a., W\ 36/7 Zf//f;,ggf%y//;sf
Suite, Apt, #, etc. 4 { Sulte, Apt. #, elc! g 01122006 Chg-P CROE034 (11/05)
City & Stata City & State 4. FEl Number Applied For

Coy Beach FL 12y Beecd P 20-0583983 Not Appiicable
Zip Count Zi ouRL " . it
334 {Y (P an it B*Q-Q f—l‘Q £3‘-ff c./ ﬁ i @-édﬂh s. Certificate of Status Desired O Eg'ggq:;?:ém"al
l

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

Name
DIAMOND, EDITH R p -
T /36”’ wA djﬁ- Street Address (P.0. Box Number is Nol Acceptable)
PEMBROKEPINES 33026~ + J
~ | —
D{/alﬂj g—é;c:lg,fiy C FL ’ Zip Code

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

the obligations of registered agen@
SIGNATURE M M ///"" / 06

Signature, 1lyped of printed name of registered agent ang hua“ll applicabla. {NOTE: Registered Agent signature reguired whan rinstating) / DATE 4
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be ' )
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D O petete TILE X change [ Addition
NAME DIAMOND, EDITH R NAME m ’g
STREET ADDRESS | HOSRHEAE=AER-NORTH-DRIVE, s omness | /36 (8 @O L?"f“?‘l e H !
cry-si-z¢ | PEMRROKE PINFS EL-33026., ovse | 1) el by Reacty P 33 ‘fd’#
TTLE D [ gelete TITLE J - X chenge [ Addition
NAME BLUMBRG, NANCY NAME 1‘ / ﬁ! ,
STREET ADDRESS | OS24t B EW-MNORTHDRIVE STREET ADDRESS /9 6 /P M :7 7‘
CmY-51-2F | REMBROKERINES-EL—33075 CITY-ST-2P qu ﬁm eA 23 3v7Y
TITLE D [ oelete TILE 4 Cichange [ Acdiiion
HAKE BAND, PETER NAME M lls
STREET ADDRESS | §B823-+AKE VIEW NORFH-DRIFE- STREET ADDRESS / 30/3’ A/ S 7‘.
GV-51-2P | PEMBROKE RINES, Fl—33026— CITY-si- 2P MM o 3¢y
TITLE O peiete TITLE J [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiF
TLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-279 CITY-SI-27IP
TITLE ] Delete TIME [ change [ Adaition
NAME NAME -
SYREET ADDRESS STREET ADORESS
CIFY-S3-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does aot qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further cenify 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 it made under ozth; that | am an ofiicer or director
of the corporation of the receiver or trustee empewered to execute this report as required by Chapter 807, Florlda Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gpther like empowered. .
SIGNATURE: M,é,,{ﬁww( ;,/ “/0&

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phone »




