FILED

2005 FOR PROFIT CORPORATION . Mar 25, 2005 08:00 AM

_ANNUAL REPORT

DOCUMENT # P94000003293 Secretary of State

1. Entity Name

ASSISTED HOME LIVING, INC,

Principal Place of Busiess  Mailing Address

34 SWW 26TH RD. 6776 SW 64 ST.
MIAMI, FL 33129 : MIAML FL 33143 US

—— —1 JWNE U RATABC v

03212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e FepTa

65-0476849 Not Applicable
. Certif $8.75 Additionay
5. Certificate of Status Dasired ] Fee Requird

6. Name and Address of Current Registerod Agent

sTeSwsdsT. - - . — . DO NOT WRITE
MIAMI, FL 33143 IN THIS SPACE

8. The above named entity submits [his statement for the purpose of changing its reistered ofiice or registered agent, or both, in the Stale of Fiarida, | am familiar with, and accent
the obligations of registered agent.

SIGNATURE — —_— -
Signeture, typad or printed nama of regisisred agent and title if applicable. (NOTE Regislered Agent sgnature required whan reinstating) ' = DATE
FILE NOW!I! FEE IS $150.00 8. Elsction Campaign ﬁnanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, ~__ OifFICERS AND DIRECTORS | T
TILE PD - B T
NAME RAMOS, JUAN CARLOS JR

STREET ADDRESS | 6776 SW 64 ST, - L B

CITY-ST- 2P MIAMI, FL 33143

e o I NS TETOR .
we (3¢ 35, 05-20H0-Mm4 150,00
CITY.s7.7P

TITLE
NAME

vz DO NOT WRITE

. o - IN THIS SPACE

NAME
STREET ADDRESS
CITY- 5T7-2P

MRE

NAME

STREET ADDRESS
CiTy- 87-2IP

TULE

NAME

STREET ADDRESS
CiTy.sT-2P

12, | heraby certity that the infermation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)0), Flerida Statutes. | further certify that the informatl
quirf:gjrpog- é t‘s reptlnat Drra gxgp lamelntairreport is true gntg accuraie‘ ﬁnd that my slgnaitu:je gh%flhhava tgg_rsaaﬂa lgg%l eglect as if made under cath; that | an%’ an officer orrtr!?recggr
of ion or the ipor Or trusiee smpowerad 1o execute this report as require apter . Florida Statutes; 1 i
changed, or on an attachmeni With an address’?with all other like empowaeed. 4 Y ° 3 and that my nams appears in Block 10 ar Block 11 i

SIGNATURE:

—
Y. i %-' 2 {—~o \
sig N PED GA PRINTED NAME OF SIGNTNG OFFIGER O DIRECTGR Date Daytirs Phons ¥




