2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 26, 2007 8:00 am

Secretary of State
DOCUMENT # P06000094942
1. Enlity Nama 03-26-2007 90064 045 ***150.00
GOOD LIFE ALF, INC.
Principal Place of Business Mailing Address
7746 NW 201 TERRACE 7746 NW 201 TERRACE
MIAMI, FL 33015 MIAMI, FL 33015 v
P TP S LT
Suite, Apt. #, atc. Suvite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 - S22 £112 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired | ?g’giﬁ:ﬂ“""ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FUMEROQ, ODALYS
7746 NW 201 TERRACE Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33015

City FL | Zip Coda

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signauxe, typad or printed name of reqisterad agent and title it appiicabla (NGTE Registerad Agenl sigrature required when einglating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 0 Added 1o Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DSRECTORS IN 11
TALE PD [ Detete TILE [J Change [ Addilion
HAME FUMERO, ODALYS NAME
STREET ADDAESS | 7746 NW 201 TERRACE STREET ADDRESS
CirY-§T-ZP MIAMI, FL 33015 CITY-57-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CITY-ST.ZiP
TITLE O Delete TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TIE {7 oelete HILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-71P
e O Delete TTLE O Change  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIy-$1-21p
TTLE (3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21F CITY-S1-2IP

12. 1 hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther cenlily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal €Hect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment withy.an address, with ail othe! like empowered.

SIGNATURE: ____( > MDB,/;/A 3.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytime Prona 4




