2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000094442 May 01,2006 08:00 AN
ASSISTED HOME LIVING INC #2 Secretary of State
Prircipal Place of Business Maling Addrass
2842 SW 4TH AVE 6776 SW 64 ST
o T 'mﬂ"”ﬂ u"l IJ”] Ill" ||W||W Il»”]mm]' III”WI ”llll‘ ” ml
2. Prnacipal Place of Business 3. Maling Addiress
Suite, Apt. ¥, stc. Suits, Apt. #, et ist MOORE CR2EDSS {10/05)
City 8. State Ciy & State 4. FEI Number 1 {Applied For
65'0729255 , E ENOI Applicat’
Zip Country Zip Country 5. Certiicate of Status Desired 0 geﬂe 'Hfgq Sf:énonal
6. Name and Address of Current Registered Agent _ 7. Nameand Address of New Registered Agent
Name
g?%osswj U&Nn_? SJ%':(EET Srreéi_ f-\-ddress {(F O Box Number is Not Accepiable)
MiAMI FL. 33143 T T T T T T T
oy FLT?ipEE;&E_

8 ‘fhe above r%amed entity submits th«s slatemem for the pumese of changmg its feg:stered office or reg4stefed agem or both, = the State of Florida. | am familiar with, and acceg
the cbligations of registered agent

SIGNATURE

Sgnature. typed af prolsd name of regsierad agenl and il o appheatis (NOTE Regrstensd Agant Signatuie remnred when romstaliig) DATE

v P
P

FILE NOWIN! FEE IS §150.00 "

8. Eiection Carnpaign Financing $5.00 may e

After May 1, 2006 Fee Will Ba $550.00 Trast Fund Contribation. [ ,
‘ : . Added 1o Fi
WMake Check Payable to F!orida Department of Staie ediorees
0. OFFICERS AND DRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 3 bejete TITLE [ change 1] Addin
HAME RAMOS, JUANC JR HAME
STREET ADDRESS |6776 S.W. 64TH STREET STREET ADDRESS
CITY-$1-2P MiAMI FL 33143 CITy-81-29
TITE 3 pelete TTLE . Elclange D7 A%
e HAVE UORO0CRS3278
SO smec ooess 05/15/05-R0045-013 150.10
CiTY-57-2P CITY-S7-2IP
o L0 velets TiLe [l Change [ A
NAME NARSE
STRELT ADDRESS STREET ADQRESS
CItY-81-71P CIF¥-ST- 2P
TILE 1 Defete HILE Ei ChangP A
MM ' NAME
STREE'T ADDRESS STRECY ADDRESS
CITY- 8T-2IP CITY-51-2P
e 0 Delete TilE Dl Clarge [ A
HAME HAME
STAEET ADDRESS SYREET ADDRESS
TiTY-ST- 21 CITY-8T- 2P
TLE 3 Deiete TTLE | Change 3 addu
NAME HAME
STREET ADDRESS STAEET ADDRESS
CTY-5T-21P ' CiTY-5T-2P

12. | hereby cerlily that the miormation supplied with this fikng does not qualify for the exemptions contacned in Section 119, Florida Statutgs. ! fur!her certlfy that the information
indicated on this repoert or supplemental report is rue and accurale and that my signature snall have the same legal sifec! as if made under oath; that | am an officer or director
of the corparatior or the recewer ar frustee smpowered to execute this repart as required by Chapter 607, Florida Stattes; and that my namea appears in Block 10 or Block 11
it changed, or on an attachment with a0 address, with all other fike empowered,

SIGNATURE: ___\Wuan S S L 35 P - 0002

S|WR£ ED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Fhane ¥




