FILED

Jun 25, 2008 8:00 am
2008 Foﬁﬁﬁ&:f&%%';%m."o" Secretary of State

DOCUMENT # P07000067938 06-25-2008 90009 012 ***150.00

1. Entity Mame

J & V ASSISTING LIVING FACILITY INC.

Principal Place of Business Mailing Address 4 ﬂ 1 0 9 0 8 9

208 SE 6TH ST. 208 SE 6TH ST.

CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
| —Suits, Apt: #re0— — [ Suite Apt. #, ete. 06172008 Chg-P CR2E034 {12/06}
City & State City & State 4. FEl Number Applied For
a'? j MQ é 22/ Not Applicable
Zip Couniry P Country 5. Certilicale of Status Desirad 0 Eg'zil‘:f:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
LANDRIAN, ALAIN®
7145 W 19THCT . Street Addrass (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014
o . City FL I Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famitiar with, and accept
_the abligalions of registared agent.

SIGNATURE
Signature, Ivped or printsd name of registered agent and tte it apphcacie. {MOTE Registerad Agent Signature requited when renstating} DATE
- 'FILE'NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added 1 Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE PD O delete THLE {3 change [ Addition
NAME SURI, ARLENE NAME
STREET ADDRESS | 208 SE 6TH ST. STREET ADDRESS
CITY-Si-21P CAPE CORAL, FL 33990 ciTy-sT-2Ip
TILE PSTD C Delets TmE [JChange [ Addition
NAME LANDRIAN, ALAIN NAME
SIREET ADDRESS | 208 SE 6TH ST. STREET ADDAESS
oTy-57-2p CAPE CORAL, FL 33980 CHV-S1-2P
TiLE [ Dalete TITLE [ Change [ Addilion
NAME NAME
SINEET ADDRESS STREF! ADDRESS
CITY-ST-ZIP CHTY-ST-2P
TMLE O Delete TMLE [ change [} Addition
HAME NAME
STREET ADORESS STREE) ADDRESS
oY §1-2P CITY-§1-21P
TILE 3 Detete THLE [JChange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1- 2P
MLE [ petere TILE [ cChange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-8T-2P CITY-ST-2IP

12. { hereby cerlify that the informpaet
indicated on this report p¢
of the corporalion or {
changed, or on an att

SIGNATURE:

A yupplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
ppiemental raport is true andaccurate and that my signature shall have the same legal effect as il made under oalh; that | am an officer or director
r@ceivar of rusles empowered |# execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11if

meniwith andddress, with atldiher like egpcwered.
Kef)7/08 ﬁ;z@ $29-007Y
T Eﬂre A

Dayume Phane #

glGNA!’URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREC TOR




