2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Sep 11,2008 8:00 am
DOCUMENT # P06000043782 T Slécretary of State

1. Enuty Name
MALIBU LOVE AND CARE ASSISTED LIVING FACILITY, 09-11-2008 90003 015 ***550.00

INC.

Principal Place of Business Mailing Address
MALIBY LOVE & CARE ASSITED LF 2410 WESTLAKE MIRAMAR CIRCLE
6461 JOHNSON STREET MIRAMAR, L 33025

HOLLYWOOD, FL. 33024

Surte, Apt. 4, elc. Suite. Apt. #, etc, 07062008 Chg-P CR2E034 (12/08)
City & State Cily & Stale 4. FEI Number _ Applied Far
16-1750301 Not Apphcable
7 Country Zn Country i $8.75 additional
1. 5. Certificate of Status Desired ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ‘ Name
WILLIAMS, LAURNAS
7161 PEMBROKE ROAD #600 Street Address (P O. Box Numbet s Not Acceptable)
PEMBROKE PINES, FL 33023
City FL Zip Code

8. The above named entity st.gbmits this statement ior the purpose of changing i1s registered office or registered ages, or boih, in the State of Florida. | am familiar with, and accept
the obligations of regisiers

SIGNATURE A
N Signatung. 1ypad o Frirced arre of legisierad ngent and e il spulicabie TNOTE Regstetod Agent SIgnatun ¢ reauin i whon ieinstating) DAIE
FILE NOW!! FEE IS $550.00 9. Elechon Campaign Financing $5.00 mayBe _| _ S,
" Due by September 12, 2008 Trust Fund Coniribution. 0O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
HILE PS ) Delete TITLE [[] Change 7] Addition
NAME JAIPAUL, ELMINA HAME
STREET ADDRESS | 2410 W. LAKE MIRAMAR CIRCLE STREFT ADDRESS
ciy-sr-2p MIRAMAR, FL 33025 CITY-ST-2IP
TILE VT O oelete TTE [ Change  [J Additien
HAME ATHANASSOPQULOS. BEVERLY NAME
STREED ADDRESS | 2410 W. LAKE MIRAMAR CIRCLE STREET ADDAESS
CITY-SI-2IF MIRAMAR, FL 33025 . CITY-5T-ZP
T [ nelete TTLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-21P GIFY-51-2IP
THE O pelete e {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP GITY-ST-2IP
TIME [ Delete TITLE [AcChange [ Addition
HAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O pekete THTLE . [ Crange [ Addition
NAME HAME
STREE T ADDRESS STREET ADDRESS
CIrY-sr-29 CiY-S1-2P

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained m Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemerntal report s trug and accurate and that my signature shajl have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with ali other like empowered.

SIGNATURE: . é \ Mina SO peal ¥,L§/!°g 954-243-9¥IS

SIGN, E AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Daytme Phone &




