3008 EOR PROFIT CORPORATION FILED
__ ANNUAL REPORT (AR) Apr 25,2008 8:00 am

6

DOCUMENT # P0600013061 ecretary of State
ASSISTED LIVING BUSINESS CONSULTANTS, INC. 04-25-2008 90119 019 ***130.00
Brircipal Place of Business Mailing Address
1200 SW 22 TERR 1200 SW 22 TERR
0 TR
2. Principal Place of Business - 3o P.C, Box # 3. Mailing Addrass ot
1800 SW | *'5r \ 900 SLo | * ST

Suite, Apl. #, etc. Suite, A.% #,87C. 1st MOORE CR2E034 (10!0?)

City & State City & Siale 4. FE! Number Applied For
H { ﬁ"u” 2 =L HI N“f ! . Pt—' 64-0950227 Not Applicable

Zip " < Counry Zip ’ Country . I $8.75 iti
2' % ( a.s- U SA 32 ";5— R e 5. Certificate of Status Desired O P Rqu?:énonai
:’ _ 6. Name and Address of Current Registered Agent 7. Name 2nd Addraess of New Fegicterod Agent

R £y
N ORIE AP e 1000 N L s A2
= RV N Y oy Y - 22 2

CORAL GABLES FL 33134
. #2359

p1 A, FL | 3377 ¢

- 8. The above named entity SUDMIlG IS sta:e b ne purbose of changing 1ts registered office or registerad agent, or oty in the Siate of Flovida. | am familiar with, and accept

E vt rn HFeu o2 Y— Y—OF

Lo d noert anid vl e arpicagio, {NOTE Regisierea Aot sighinlasm ranu = wenen sdirialings DATE

9. Election Camoaign Financing £5.00 May Be

70 -aaa L " Trust Fund Conribution. [ Added to Fees
_Dgpartmem.ot tate

10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PDS O betere TIRLE ’ G hange (] Addition
NAME SOLANQ, ROXANA HAME

STREET ADDRESS | 1200 SW 22 TERR GTREET ADDRESS

LITY-§1-212 MIAMI FLL 33145 CIfY-S1- 2P

e O Deete TITLE O Crange [ Addition
NAME HAME

STREET ADDRESS STAEFT ADDRESS

CTY-5T-27 CITY-ST-2IP

e [T} Desete TILe Corange (T Additian
HAME HEME

STREET ADORESS STAEET ADJRESS

oiTe-ST-27 Ty -51-2IP

WLE [ peete e [J Change T Adidilion
NEME MAWE

STREET ADDRESS STREET ADDRLSS

GIvY-ST-21° CITY-5T-21P

ILE - [ eicte TITLE [ Ghange [ Acdition
HAME . N&KE

STREET ADDRESS SIREET ADDRESS

CiIY-ST-21 CIY-51- 24

TITLE O Deiate TLE {J ctange ] Addition
MNakE HaME

STRCET ADDRESS STREET ADTRESS

Gl -51-219 CAY-ST-2

12, { hereby cerlily that ths information suoglied with this filing does net gualily fur the sxemptions contained in Sectior. 119, Florida Staiutes. 1 further cerlify that the intormation
indicatad on this report or supplemental report is irue and accurale and that my signature shall have e same legal enect as if made under cath: that | am an officer or direcior
f ihe corporasion or tne raceiver o usiee ampowered 1o executs this report as required by Chapier 807, Florida S:atutes: and shat my name 2ppears in Block 13 or Block 11
it changed, or on an attachment with an address, with ail other ikt empowered.

| 30
SIGNATURE: A ovana . AbonD ®0xanA SotAsd Y-5- 08 foe—53 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cua Buayimg Faoee 2




