2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000048434

1. Enlity Nama 3 e

JBS ASSISTED LIVING HOME, INC.

Principal Place of Business

1517 NW 10TH AVE.
FT. LAUDERDAEL, FL 33311

Mailing Address

1517 NW 10TH AVE.
FT. LAUDERDAEL, FL 33311

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 23,2008 8:00 am
ecretary of State

(04-23-2008 90014 043 ***150.00

| I

Suite, Apt. #, atc. Suite, Apt. #, etc. 04012008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied Far
7 7 Q Q,f«S")SS Not Applicable
Zip Couniry Zip Couniry . . $8_75 Additional
5, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agant
- Name
BRYANT, DENICE
1517 NW 10TH AVE. Streat Address (P.0O. Box Number is Not Acceplable)
FT. LAUDERBAEL, FL 33311
City FL Zip Code

8. Thé abave named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

. Ihe obligations of registered agent.

SIGNATURE—.

Signature, typed o printad name of registered agent and l{ﬂe It applicabls.

{NOTE: Regislarag Agern! signature required when reinsiating)

DATE

FILE NOWI11. FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees —

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD 3 pelete TOLE [ change [ Addition
NAME BRYANT, DENICE NAME

STREET ADDRESS | 1517 NW 10TH AVE. STREET ADDRESS

CITY-ST-2P FT. LAUDERDAEL, FL 33311 CITY-ST-2P

e O pelete TITLE O Change [ Addition
NAME NAME ‘

STREEY ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2P

THLE O Dpelete TITLE [CJChange  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

FITLE O pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-§T-2IP CITY-ST-2P

TITLE B [ oelete TITLE [Jcrange [ Addition
NAME ) : fe e NAME - - e y

STREET ADDRESS STREET ADDRESS T

CATY-ST-2IP CITY-ST-2IP

TITLE 3 elete TITLE O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIVY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not quality for the exemptlions contained in Chapter 119, Florida Statules. | fuither certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the samne legal alfect as if made under oalth; that | am an officer or director

of the.corporatj giver or trustee empowered to

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGHING CTFICER OR DIRECTOR

t{j;/‘?«os’

Daytime Phons #




