2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ° FILED

DOCUMENT # P04000049635 Apr 19,2007 08:00 A
1. Enlly Name
THE EDEN INN ASSISTED LIVING FACILITY, INC. Secretary Of State
Principal Place of Business Mailing Address
4064 SW 515T STREET 4064 SW 515T STREET
R I
2. Principal Place of Busiress - No P.O. Box # 3. Mailing Addross
Suro, Apl. #, olc Suila, Apl #, olc, 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slale 4. FEI Number 71-0967648 Appliod For
Not Applicable
Zip Country Zip Counlry 5. Cerlificale of Status Desired O ?ga.gesqag:émnal
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Nama
WALD, WARREN L
13172 NW 8TH STREET Stroal Address (P.0. Box Number is Nol Accoptable)
PEMBROKE PINES FL 33028
City - C - FL Zip Code

8. The above named enlity submits this slatement for the purpase of changing its registerod office or regislered agent, or both, in the State of Flonda. | am familiar with, and accept
Iho obligalichs of registered agont.

SIGNATURE

Sgnatute, ypec or priga nane of ragisiered agent and tile d appacablo. {NOTE Rugrslared Agenl synaium required whan rginstaing) DAITE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00°
Make Check Payable to Florida Department of State.

9, Eloclion Campaign Finanging $5.00 May Be
Trust Fund Contribution. [ Added lo Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PT [1 Delete e Dl charge L Addilion
NAME WALD, WARREN L NAMI
siFanp ss | 13172 NW 8TH STREET SIHIL] AN S5
cirv-st-2r  PEMBROKE PINES FL 33028 CIFY-$1- 21
mu Vs [ Detete mt [ Change [ Acdilion
HAME LINGLEY, SHERYL NAMI 0000 7ams

il f
SIRFIADDRESS | 13172 NW 8TH STREET STREL T ADDRISS 04, Lb@éggéé :f}grll,{u 150,00
CIY-$1-21P PEMBROKE PINES FL 33028 GATY - $1- 1P S ade U 3 g I
Me [J betere me (O Change [ Adaitien
NAM NAML.
SIRT | ADDIE$S SIREE) ADDA $$
GIIY-§1-21 CIY-S1- 11
T L] nelete il O Chiangs [ Addinan
NAML. - NAME ’
SINEECTARDRLSS SIAEET ADDRE $S
CITY-SI-21P CINY-ST- 7
THIE {1 pelete 1t [ change [ Admiton
NAME NAM:.
SIR 1AL S5 SITTADDI S5
CIY-§1-41p CIIY-S1- 7
e O pelele e [ change [ Addition
NAME NAME
STRE(T ANDRESS SIRELT ADDRY S5
Y -Sr- CIY-$]- 7P

12. | hereby cortify that the information supplied with this filing doos not qualify fer the axemplions contained in Section 119, Florida Slatutes. | further corlify that Ihe information
indicated on this report or supplemental report is frua and accurale and thal my signalure shall have the same legal offact as if mado under oath: that ) am an officer or diractor
of the corporalion of tho racaiver or lrusteo empowered lo oxoculo this roport as requirod by Chapler 807, Florida Slatules; and lhal my hame appoars in Block 10 or Bleck 11
il changed, or on an allachmonl wilh all othar liko ompowered.

SIGNATURE: Waatsw L. oD e 'f/t’l-/o'? 367904 -§625

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayiina Phong #




