2007 FOR PROFIT CORPORATION ~
ANNUAL REPORT _ FILED

DOCUMENT # P05000077115

1. Lntity Name

TRINITY ASSISTED LIVING FACILITY, CORP,

Principal Place of Businegss 7 7?\4%5%’9 Address
6015 N. HIMES AVE, ] BTSN HIMLS AVE.
TAMPA, FL 33814 . TAMPA, FL 33614

_ — (IR

02222007 Mo Cng-P CR2E034 {11/05)

—— - Feb 28,2007 08:00 A
PR Secretary of State

DO NOT WRITE IN THIS SPACE & e Tppedta

20-2998098 Reot Appicable

$8.75 additiona:

5. Certificate of Status Desired [ Fee Requirad

8. Name and Address of Cumrent Registered Agent
TORRES, DIANE M
G015 M. HIMES AVE. : DO NOT WRlTE
TAMPA, FL 32614 IN THIS SPACE

8. Tne above namad entiy submvls this statement for the putpose of changing is registerad office or registerad agent, or both, in the State of Florida. 1 am famillar with, and accept’
the ciligations of regstered ageant.

SIGHATURE . — - —
Signatory typed o prnted rame of ragsiered sgact and e i applcabte {NOTE Registered Agant signaiure roq.ed wnen ATnSTRITT - DETE
FILE NOWH! FEE IS $150.00 9. Fiechon Campaige Francing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fuad Cantribuion Ll Added o Foes

K "' OFFICERS AND DIRECTORS |

{fids PO o

nAME TORRES, DIANA M i JQBUQEESI 153
STRERT ADDRESS § 6015 N, HIMES AVE. 3,/ 08/07-20043-005 1500
BTV ST-BF TAMPA, FL 33614

L .

NAME

STREFT ADDRESS

SIFY.5T.2IP

ILE

NAME

st DO NOT WRITE
o IN THIS SPACE

RAME
STRELT ADDRESS
CIFY.SE- AP

i34

HAME

STRCET ADGHESS
Cdy.57. ¢

g ) o o -
HAME
STRFET ADDAESS

CiTy-g1.ap /)

12. | heraby certify thal the informanan supnlied with £ not qualtly for the exemptions cortaned in Chapler 118, Florida Statutes. { fatter cerify thal ihe information
nghcated on this repon grsupplemental report | cate apd that my signature shall have the same jeges effect as 4 made under oath, that t am an officer o1 duector
of the carporation of theXgcaer o trustes empbwered toflocute trus report as required by Cnapter 607, Florida Slatuies, Ihal my name appears in Block 10 or Bleck 11§

nt witrian addresd wnth sl afier o empowered

D NAME OF 8/G8:NG OFFICER OR DIRECTOR D’ " Dpytires Prana &

changed, of on an atlach

SIGNATURE:

L HIPwPIURE AND TYPES OR




