2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000041632

1. Entity Name . -

PHOENIX SENIOR LIVING Iil, INC.

Principal Place of Business Mailing Address
10020 NW 50TH MANOR 10020 NW S0TH MANOR
CORAL SPRINGS, FL 33078 CORAL SPRINGS, FL 33078

D000

04082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e I

71-0981191 Not Appliceble
; ' $8.75 Additiona!
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Reglstered Agent

8123 NV 56 DRIVE DO NOT WRITE
CORAL SPRINGS, FL 33067 IN THIS SPACE

8. Thae above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signalure, lyped or pnnted name of registered agent and tille if appicable. (NOTE: Registered Agent sionature reauired when reinsiating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 35_00 May Ba
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS | - j:lf__lt:l!;}i:lllfj Ledst i
— VST O U7 00-20022-010 150, 00
NAME ROMAN, GABRIELA

STREET ADDRESS | 6123 NW 56 DRIVE
CITY-ST-7IP CORAL SPRINGS, FL. 33087

TLE

NAME

STREET ADDRESS
ciry-S1-2IP

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-SE-21P

TILE
HAME
STREET ADDRESS
Giry-§1-21p t o

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify 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 cfficer or director
of the corporation or the receiver or trustea empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an ggdress, with all ather like e wered,
SIGNATURE: a/du el /2“% ///7/71 (354) 632185

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Gabricla. Rapran, Pras relant

Apr 21,2008 08:00 AT
Secretary of State



