2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DTCUMENT # P94000003293

1. Eatity Mama

ASSISTED HOME LIVING, INC.

Frincipal Place of Business

34 SW 26TH RD.
MiAMI FL 33129

6776 SW

Mailing Addrass

64 5T.

MIAMI FL 33143
uUs

2. Frincipal Place of Busingss -

3. Maiing Address

.

" Suite, Apt. i, ete.

FILED

May 01, 2006 08:00 AM
ecretary of State

L

Stite, A1, #, #lc. 1st MOORE CA2ED34 (10/05)
City & State City & Slats 4. TEI Number Apptied Far
65'0476849 Not Applics
i Couniry e Gauniry 5. Certiicals of Status Desired (i $8.75 Aaditional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mamea

RAMOS, JUANC
6776 SW 64 5T.
MIAMI FL 33143

Sireet Address {P.O. Box Nurilze: s Nal Acceptabia)

City

FL‘{ Zip Code

he cobgatons of registered agent.

SIGNATURE

8. Tha above named entily submils 1his statement for the purpose af changing its regislered office or registersd agent. or biath, in the State of Flosida. [ am familiar with, and acas

Sgnature. typed o piwted Daire O Jegisterad apent amt e F applicable

(e3E Rogettaoid Aget sratute reauwr sd when renisiatng)

oAk

FILE NOWH! FEE IS $150.80. .. ..

After May 1, 5006 Fee Will Be $550.00 . -
Make Check Payapie tp Florida Department of State .

9. Clection Campaign Financing $5.00 may
Trust Fund Contrioutian. ] Added io Fess

ADOITICNB O AN IGREI L

10. CFFICERS AND DIRECTORS 11. 1%%% _%5{;;%‘% AND DIRECTORS 1IN 11
T 7D (3 petete TRE H A, | 3 Additic
05/13/06-80103-021 Eiaﬁg, o
HASIE AAMOS, JUAN CARLOS JR NAME
SIREET ADDRLSS 16776 SW B4 ST. STRECT ADDRLSS
CHTY-S1-77 MIAME FL 33143 LTy - §7- 4P
- -
e [ petete rigts G Change  [Jaccr
NAME NAME
STRLET A0DRESS STREET ABORESS
City-87- 7 GITY - ST- 219
e 3 Detets OIS [ Change [ Ao
NAMC HAME
SiRELT AUDELSS FIHLE} ADDRESS
CHY-57-2P GINY-57- 7
e O3 Delere e Ll Coange (3 Aa
NAME HANE
STRECT ADDISS SYRELT ADDRESS
CllY-§1-22 Ty -S5- TP
TME T peseto TLE G thangs [ Additey
NASE MAME
STBEET ADURESS STREET ADDRESS
GITY- 8- 7F LY -ST-2IP
L 3 Detete e {3 Change 7 Addition
NAME NAME
STRIET AGDRESS STRELY ADDRESS
CiT-§1- 27 CHTY-5T-21P

it changsd. or on an aftach

SIGNATURE:

Mo s - Olo

12, | heseby cutily thal the wiormation suppliet wiity Iiis filing does nat quably tor the exemptions contained n Section 118, Florida Statutes. § furiher cendy that the mfarraation
widicated an this report oF supplemental repoit is true and accurate and that my signature shad have the same Iec?al eifect as  made under cath, that | am an officer or directar
ot e cosparation of (he receiver or rustee empoweargd ta exsculs this reporl as retquired by Chapter BO7, Flar:

nt vl an address, with all gthet e empowared.

la Statutes; and that my nasme appears in Block 10 or Black 11

2L oo




