2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P06000008658 )

1. Enlity Nama

AMWIL ASSISTED LIVING, INC.

Principal Place of Business Mailing Addross

FILED
. Feb 28,2007 8:00 am
Secretary of State

02-07-2007 90044 022 ***150.00

840 SW BTH STREET B840 SW B8TH STREET
EgMPANO BEACH FL 33060 Z%)MPANO BEACH FL 33060
O ARG e

2. Principal Placo ol Business - No P.O. Box # 3. Mailing Addross

Suio, Apt. 1, eic. Suile. Agl. 4. e, 15t MOORE CRZED34 (10/06)

City & Staly Cily & Slalg 4. FE;&m‘.‘:‘jC)' 4, 7/ gg ~ :::ﬁﬁ;:;mc

Zip Counrry Zio Counuy s, Cch'jI‘:calD of Stalus Desired 2] gggfqad::wna‘

6. Name and Address of Current Regisiered Agant 7. Name and Addrass of Rew Registered Agent
Name

LLANES, WILFREDO

8207 FOREST CITY ROAD

Sugot Addross (P.C. Box Numbaer is Ngt Acceplabie)

ORLANDOC FL 32810

Cily

FL Lle Code

8. Tha above named enlity submils this stalement lof the purposo of changing its regisioraa oftico of regisiered agent, of bolh, in the Stale of Florida. | am lamiliar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sansive, yoed o nroied 1T of

oM K e T

(NOTE. Rognaigr vy Agen BIGATIMT g uaad witen (o awng )

FILE NOWIl! FEE 1S $150.00
After May 1, 2007 Fea Wl Be $550.00
Make Check Payabie to Florida Department of State

BAIE
9. Electon Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  {J]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN § 1

unt P [ petete s O Change [ Addition
st LLANES, WILFREDO i

st 1 AoRess | 8207 FOREST CiTY ROAD SIREE] DR S5

cy-si-op | ORLANDO L. 32810 Y51

g VP L7 Belete i O thange 3 Addiion
o LLANES, ANTONIETTE d

SIReE 1 ADORESS | BR07 FOREST CITY ROAD SIRI | 1 ADDRLSS

Ciry-51-2IP ORLANDO FL 32810 Y- S1-2P

Ik O tetese Int Clchange ) Aadiuon
Naygy MARE . .

SIREET ADDRESS SIRLHT ARS8 T
Cuy-si-ap Y- S1- i

mr O Detele fbn [Jcrange [ aodition
NAM NAME

SIRTL1 ADDRESS STRENT ADDRESS

CIFY - S1-4P ey sioap

nne [ pelere ltu [ change [ Aadivon
NAME HAMI

S1HI '} ADDRFSS SIHEEEADDHE S8

[H) B LY -5/

mu 3 Delete e OJcrange  [] Agsinon
A HARE

SIALLT ADORESS STRELT ADDFESS

Cify-si-TP CIrY-$1- 2P

12. | hereby cerlly that the information supplicd with this fiing does not qualify for the exemprons contained in Socuon 319, Flonda Stawtes. | further carlify thal the informaton
indicated on this report or suppiementhl repor is e, and accurale and thal My signature shall Mave the same ie
Ebal\aﬁ.

brl ad o like empowerad.

A

il changed, or on an altdchmanl with

[l

58,

of tha corporation or the JQceivoyGi (n 1'1160 emp:

SIGNATURE:

10 pXECULe this report as roquirad by Chapler 807, Flori

INTOVIETIA LLANGS

1 efloCl as it maco undor cath: thali am an olficer of_ direcior
3 Slaluios; and thal my name appaars n Block 10 or Block 11

29007 G Yot

©

ﬁoyrme AND TYPED OA PRINTED NAME OF SIGMNG OFFICER DR DRECTOR

Laia Coyir a Prcia €




