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2010 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000130024 FiLED
1. Entity Name
E.M.U. ASSISTED LIVING FACILITY CORP. 10 JUN - PM I 33
Principai Place of Business Mailing Address TA?E;LL '}‘:f -’%gg O b"'ATE
10241 SW 134TH AVE 10241 SW 134TH AVE L. FLORIDA
MIAME, FL 33186-2861 MIAMI, FL 33186-2861
P R e W AR RO A

Suite, Apt. #. elc. Suite, Apl #. etc 05072010 Chg-P CR2E034 {11/08)

City & State Cy & State 4, FEI Number Applied For

61-1511875 Not Applicable
Zip Country zp Counlry 5. Certihcate of Slatus Desired | ?g';esqﬁ?:;"ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

URRA, JOSEM
10241 SW 134TH AVE Strest Address (P 0. Box Number s Not Acceptabla)

MIAMI, FL 33186-2861

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or bath. in the Slate of Flenda  +am famiar with, and accept
tha cbligalions of ragisterad agent.

SIGNATLURE
Signalure. typed or pontod nama of g siaed agon: and (e spnicabin {NOTE Reguiornd Aga-l s j1arwa rpgu rad wha 1 rensiabng} DATE

FILE NOWI!! FEE IS $150.00 9. Elecuen Campaign Financing $5.00 may 8o in accordance with 5. 607.193(2)(b}, F.S., the

Due by September 24, 2010 Trust Fund Cantribution. O  Acdedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE ;L.c 0| [ aaaiion
wi | URRA, JOSE M we o SO0120535H5
STREET ADORESS | 10241 SW 134TH AVE STREET ADDRESS 05/10/10--01 032“005 **2 “n QU
CITY-51-2P MIAMI, FL 331862861 ory-§k-7p
TILE vD (] Delete TE O Change [ Addition
NAME URRA, ESTRELLA Q NAME :
STREET ADDRESS | 10241 SW 134TH AVE STREET ADDRESS
CITY -5T-21F MIAMI, FL 331862861 ' CITY-S1-21P
TILE [ Delere TITLE [J Change  [Z] Acaiion
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-53-2P CITY-ST.21P
TMLE O Delete TITLE O crange [ Aduirion
NAME NAME
STAEET ADDRESS STREET ADDRESS w 1
CITY-§T-2P CTr-ST-21P
TITLE O petete TTLE t I [ crange (] Addtisn
NAME : NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IF GiTY-5T-2IP
TITLE [ Delete TiLE [ Change [} Acdihon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTy-§T-2iP

12. | hereby certily that the information supplied with this fiing does not gualify Tor the exemptions contained n Chapter 119, Flonda Statuies | further certity that the information
indicated on lhis reporl or supplemental raport is irue and accurate and thal my signalueg shalt have the same legal ellect as if made under oath; thal ' am an oflicer or diractor
of tha corporalion or the recever or truslas empowerad 1o execula 1S report as reg d by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t

changad. or on an attachmeant with an addrass, wiin ali olher like ampowerad.
SIGNATURE: _J65€ H. VRRa ST 2c/10 zov= 570 I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORﬁIRE t

v




