. . 2006 FOR PROFIT CORPORATION

ANNUAL REFORT
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Apr 20, 2006 08:00 AM
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DOCUMENT # P04000074435

1. Enity Name
METAMORPHOSIS ASSISTED LIVING. INC.

~ Secretary of State

Principal Placa of Business

4373 VENUS AVE. -
WEST PALM BEACH, FL 33406

Mafing Addrass

4373 VENUS AYE.
WEST PALM BEACH, fL 33406
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§. Name and Address of Current Reglstered Agent

BOURNE, JR, ESQ., ROBERTE
521 LAKE AVENUE

SUTE 3

LAKE WORTH, FL 334560
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3. The above named entily submils (his staterant for the purpose of changing is registered office or regisgtefed agent, or both, in Jhe State of Flovida.
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NAKE FRANCO, DARELYN i
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