2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AH) Mar 08, 2007 8:00 am
DOCUMENT # P95000095491 . ' Secretary of State

1. Enlity Name *%%] 50 00
FLORIDA AFFORDABLE LIVE-INS, INC. 03-08-2007 50022 019 **¥130.

Principal Place ol Business Mailing Addross
555 W GRANADA BLVD P.O. BOX 1777

SUITE D-& ORMOND BEACH FL 32175
us

2. Principal Plze of Busmess No P.O. Box # / 3. Mailing Addross

Suue Apl #, elcg / Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)

Clly & State City & Slale 4. FEI Number Applied For
Clemond [Beich f<— 59-3347567 Nol Applicable

le Coufiry Zip Counlry . ) $8.75 Additionat

. Corlificale of St .
7[ A/S/ ﬁ 5. Cerlilicale of Status Cesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KINSLER,-VINCENT- -

16 JOLYNN DR Slreel Address (P.Q. Box Number is Not Accaeptablg)
ORMOND BEACH FL 32174

Cily FLT Zip‘Codo

8. The above named enlity submits Lhis statemenl for lhe purpose ol changing its registered office or registered agenl, o Bolh, in the Slaie of Florida. | am lamitiar with, and accopl
the obligations of registered agent,

S'IGN_A'I'_URE

Sigunfure, typed of pinlea be'he of regrslured agent amnd ble © applicakle, (NOTE Hegrsterod Aqunt Sigrnhur 1e0uIiee wien semsiirrg DATL

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be §550.00 e e g $5.00 way be
Make Check Payabie to Florida Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
i PF 21 Delote e O change T Addilion
NAMI KINSLER, VINCENT NAME
sIi 1 aobRi ss | 16 JOLYNN DR SINCE T ADDRCSS
n O Delete WL [J Chiange [ Addition
HA NAMM
SIRLET ADDAESS SIRFE T ADDRY 8%
CIFY 8§ ap CIre s /e
it O Delete HnF Clchange [ Aadition
NAME NAML
STIET ADDRE SS SIRCE] ADDRE 5%
Y §1-21P CilY s1 2P .
1Ly ™ pelete n [J Change [ Addition
HAME NAMI
SIRLT ADDR 5 STRIE T ADDN 53
CIFY-S1-2IP Gy stozp
i, O pelete ik [J Change ] Addilion
NAME NAMI
SIRET) ADDRE SS SIRLE | ADDRESS
Gy s1-4p Iy sl Zip
e O pelele T {J Change [ Addition
NAME NAML
SIREET ADDRESS STRFE T ADDRT 55
CHY-$]-2IP CUY SI-2IF

12. { hereby cerlify that the informalion supplicd with Lhis filing doos nol qualify lor the exemptions contained in Scclion 119, Florida Statutes. { further certify that the information
indicaled on this report or supplemental repert is irue and accurale and thal my signature shall have the same legal eflect as if made under aath; that | am an officer or direclor
of tha carporation or the roceiver or lrustee empowered 1o exacule this report as reqguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: U‘”"‘-‘ i 2l27 /‘“—7 Z0676%375

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jayme Phone &




