2008 FOR PROFIT CORPORATION
' ANNUAL REPORT

1. Entity Name  ~~

DOCUMENT # P06000094842
GOOD LIFE ALF, INC.

Principal Place of Business

7746 NW 201 TERRACE
MIAMI, FL 33015

Mailing Address

7746 NW 201 TERRACE
MIAMI, FL 33015

DO NOT WRITE IN THIS SPACE
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FILED
May 05, 2008 08:00 AN
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Applied For
Not Applicable

4. FE| Number
20-5228112

O $8.75 additional

5. Certificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agant

FUMERQ, ODALYS
7746 NW 201 TERRACE

MIAMI, FL 33015

£
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L
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IN THIS SPACE . -

5

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

Signature, typed or prnted name of registersd agent and tile it applicable.

{NQTE: Registered Agent signatura requitad when reinstating) DATE

8. Election Campaign Financing

FILE Nowlll FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Feo will be $550.00

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1

LE PD

NAME FUMERO, ODALYS
STREET AQDRESS
y-51-29

7746 NW 201 TERRACE
MIAML, FL 33015

TITLE

NAME

STREET ADDRESS
CTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-87- 2P

TITLE

NAME

STREET ADDRESS
GITY-ST-7P

TILE

NAME

STREET ADDRESS
CITY-S1-2P
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SFREET ADDRESS
COy-ST-2p
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12. | hereby certify tha! the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Ftorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corparation of the raceiver or trustee empowared 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 ddress, with all other tike empowered.
/= S
SIGNATURE: (s
SIGNA’

o g/ay/oF

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona &




