. FILED
- ~"2006 FOR PROFIT CORPORATION ADr 20, 2006 8:00 am

ANNUAL REPORT

-

DOCUMENT # P05000041632 ecretary of State
1. Entity Name - 04-20-2006 90192 030 ***150.00
PHOENIX SENIOR LIVING (I, INC.
Principal Place of Business Mailing Address
10020 NW 50TH MANOR 10020 N¥ 50TH MANOR .
CORAL SPRINGS, FL 33078 CORAL SPRINGS, FL 33078 '
e s WL ARG WO MAEMEEA
Suita, Apl. #, etc. Suita, Apt. #, etc. 04112006 ChgP CRZEQ34 (11/05)
City & State City & Stats 4. FEI Number Applied For
Zi— 095119/ Not Applicable
Zie Country e Country 5. Certificate of Staws Desired L[] g:gesq Additonal
€. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
ROMAN, GABRIELA Cosbriela. FRomenn
10020 NW 50TH MANOR Street Address (P.O. Box Numbar is Not Acceptable)
CORAL SPRINGS, FL 33078 DlE2 M0 S O

Y Coral Spripcs FL | * %207

8. The above named entity submits this staternent for the purpose of changing its pegistered office of registered ggent, &r both, in &g Stafd of Florida. | am familiar with, and accept
the obligations of registered agent. / : Zi
SIGNATURE &hm‘tlcl R?Dm&—f‘\ 4//7/0’6
‘ DATE

Signature, typed or printex) nieTe of regesttned RQénd knd Lt i appiicable. {NOTE: Registarad AQart signanire required when reinstatng)
FILE NOWL! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foo w."f, .,52 $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 17
TME PVST i [ Detete TILE X change [ Additon
HAME ROMAN, GABRIELA ’ NAME _
STREET ADDRESS | 10020 MW 50TH MANOR smezrovvess | o122 M0 S Drpve.
ov-sT% | CORAL SPRINGS, FL 33078 era® | Cond Sonings, FL., 33067
me - 3 Detete e ! O {Tchange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-21P
TINLE : . ) O Detete TmE [ change  [J Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P E ciry-st-ar
me s 7 Detete me O Change [ Addition
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2P CITY - ST- 2P
TMEe [ pelete TME O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-ST-2P CY-ST-2IP
me O Detete TME Ocrange [ Addition
NAME ) ' NAME
STHEET ADORESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-20-

12. | hareby certify that tho information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certity 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
of the corporation or the raceiver or tnygtes empowerad to executs this as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an etiachmant with ddress, with all other like em ed.

SIGNATURE: & St 4// Zéc% (939 632- 385

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytima Phane #

Gadorielo- Raman, Prasidant



