FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000014923 R 04-10-2006 90334 010 ***150.00

1. Entity Name

CRES ASSISTED LIVING, INC.

Principal Place of Business Mailing Address vvuvaAvold(f
1636 SHANGRI-LA DRIVE 1636 SHANGRI-LA DRIVE
DAYTONA BEACH, FL 32119 DAYTONA BEACH, FL 32119
T R I EALERAOERD AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052008 Chy-P CR2EQ34 (11/05)
City & State Y City & State 4. FEI Number Applied For
20-0224194 Not Applicable
Zip .- Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Feo Requireclll
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IGNACIO, EDITHA
1636 SHANGRI-LA DRIVE Street Address {P.C. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32119
City FL | Zip Code

8. The above named'antity submits this statement for the purpose of changing its regisiered office or registared agent, or both, in the State of Florida. 1 am lamiliar with, and accept

the' obligations of registergd a ’
AM,ZZD EdHon Tonac.vo VP 4 S -0

Signaluv:.’wpld or printed nams ﬁragislstad sgenl and title it applicabla {NOTE: Ragistered AgeUsigna!uw required when reinstating) DATE
FILE NOWIlI FEE IS $¥50.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DPTsHA HZADA CRESILDA [T Dekte TILE [ change [ Aodilion
HAME BREGHBA—SHAMASATA MBLEY Cra. | e
STREET ADRESS | 1344 N WEBLY CIRIPM N we STREET ADDRESS
CITY-$T-2IP PORT ORANGE, FL 32128 CITY-ST-ZIP
TITLE VPF 1 Delete TITLE [ Change  [J Adgition
HAME INGEWS#, EDITHA  JGaNALCLD NAME
STREET ADDRESS | 1636 SHANGRILADR STREET ADDRESS
CITY-55-2P DAYTONA BEACH, FL 32119 CITY-5T- 2P
TITLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-2IP
TITLE [ Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pekete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-S7-21P

12. | hereby cenrtify that the information supplied with this lilinaq does not qualily for the exemplions contained In Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exccute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an attachment wi addr ih all other like empowered.
SIGNATURE: _¥ @/M - COres/ pA SHrH28DA ,@Eé);m.?a

SIGNATURE AND TYPED DA PRINT] NAME OF SIGNING OFFICER OR DIRECTOR Date ) "
Vil o ?’L/ /o r/—?")')“Z’




