FILED
2007 FOR PROFIT-SORPORATION May 08, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P06000130616 05-08-2007 90010 008 ***150.00
1. Entity Name
ASSISTED LIVING BUSINESS CONSULTANTS, INC..
Principal Place of Business Mailing Address quavyv= T
1200 SW 22 TERR 1200 SW 22 TERR
MIAML, FL 33145 MIAMI, FL 33145
ita, Apt. #, Bic. Suite, Apt. #, alc.
Suite. Apt. #, etc ule. Apt. . ele. D4102007  ChgP CR2ED34 (12/06)
City & State City & State 4. FEl Number Applied For
s & —-0950227 Not Applicable
i Codnt Zi Count i
Zip oty e ountry 5. Cartificata of Status Desired (] $8.75 Additional
B Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
- ‘ Name
FERNANDEZ, JORGE A PA
150 A'LHAMBRA CIRCLE SUITE 1240 Street Address (P.O. Box Number is Not Acceptabila)
JORAL GABLES, FL 33134
! . L - City Zip Code
i} _ FL |
8. The above named entity submits His statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. fam familiar with, and accept
the’obligations of registerad agent. .
SIGNATURE
Sipnawre, typad or prinied name of regisiered agent And ke i apphcanle, (NOTE Reqgistered Agent signature réquired whnen reinatating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {J  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PDS [ Delete TITLE [ Change  [] Addition
NAME SOLANQ, ROXANA NAME
SIREET ADDRESS | 1200 SW 22 TERR SIREET ADDRESS
CITY-$1-21P MIAMI, FL 33145 Ciy-57-2P
TILE 21 Delale TITLE [Ocrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CinY-S1-21IP
TME O Deiete TE [ Change [ Aadition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP ciy-sr-2Ip
TM.E O Detele TITLE {Ochange [ Acdition
NAME v NAME
STREET ADDRESS STREET ADORESS
CITY-ST-70P CITY-ST-7iP
TITLE 0 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . oY 5129
TITLE O Delete iyt O change [ Addition
NAME HAME.
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-7P
12. ! heraby certily that the information supplied with this filinc? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as it made undear oath; that | am an clficer or director
of the cerporation or the receiver e empowerad (o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment ress, with afl other like ered. "
. .
SIGNATURE; = VLY
SIGNATURE AND TYPED OR PRIRTED NAME OF S?MNG OFFICER OR DIRECTCR " Date 7 Daytame Fhone 8

7



