. FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000043782 A 02-05-2007 90107 047 ***150.00

1. Entity Narme
M%LIBU LOVE AND CARE ASSISTED LIVING FACILITY,
INC.

Principal Place of Business Mailing Address oy U 1 1 3 78

64617 JOHNSON STREET . 2410 W. LAKE MIRAMAR CIRCLE

HOLLYWOOD, FL 33024 MIRAMAR, FL 33025

A B Y G RTORAW R L
Ma‘j u Love 2 Caxe agited L€ ﬁ‘HO ﬂbﬂ‘f[t’(@ Mivarmay C‘i"Clc

654‘;'_‘27’" “j‘;h hsen S P Suite. Apt. #, etc. 01292007  Chg-P CR2E034 (12/06)

City & State " City & State 4, FEi Number Applied For
Holluwed, FL iy a'may ™16 ~ 175 03 ol e
32%5)?\ q_ c ;‘;de_J 3% 0 2 5 Céf;tg 2’ 6. Certificate of Status Desired O fzﬁgq&f:;ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, LAURNA
7161 PEMBROKE_ROAD #6800 Street Address (P.C. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33023

¥

City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tile it applicabla. (NCTE: Registered Agen| signalura requireq when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PS O Delete TITLE O Change [T Addilion -
NAME JAIPAUL, ELMINA NAME
STREET ADDRESS | 2410 W. LAKE MIRAMAR CIRCLE STREET ADDRESS
CiTy-ST-21p MIRAMAR, FL 33025, CITY-ST-2IP
I VT ) ] Delete TITLE [ Change  [] Addtion
NAME ATHANASSOPOULOS, BEVERLY NAME
STREET ADDRESS | 2410 W. LAKE MIRAMAR CIRCLE STREET ADDRESS
cy-sr-zf ¢ | MIRAMAR, FL 33025 CHY-ST-2IP .
me ¢ [ Delete nme : O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS -
CITY-ST-21P CITY-ST-2IP
LE - {71 Delete TITLE [ Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
THLE O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CY-51-2IP

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll other like empowered.
/ evety Rthanasse peulos

SIGNATURE: 1-29-2F 754 -2¢3-94l9]

MA el ———
sIGNATURE AND ”tb Wm NAME OF SIONING OFFIGER OR DIRECTOR Date Daytime Phone #




