FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000048953 05-02-2005 90465 012 ***150.00
1. Entity Name .
AILIN LIVING FACILITY INC.
Principal Place of Business Mailing Address
7005 WEST 16TH AVENUE 7005 WEST 16TH AVENUE
HIALEAH, FL 33014 RIALEAH, FL 33014
N AR AP SR AT

Suite, Apt. #, glc. Suitg, Apl. #, etc. 04252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

65-0777267 Not Applicabte
Zip Country Zip Country 5. Cartificate of Status Desired O ?g‘ggﬁ:ﬂ“ma'
8. Name-and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SANSON, ROBERTO
7005 WEST 16TH.AVE. Strest Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33014
1,{:‘, City FL [ Zip Code

8. The above named enlit\f'_submits thig statement {or the purpose of changing its registered office or registared agent, or bath, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agen;.

BN

.| SIGNATURE

tad name of regitiered agent and Ltk it applicable. {NOTE: Registarad Agent Sipnature required when reintlatng) DATE

' FILE NOWI FE’E IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contsibution. 0  Addedto Fees
10. ‘¥-  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE PTS O peleie TITLE [ Change [ Addition
NAME SANSON, ROBERTO NAME
STREET ADDRESS | 7005 WEST 16TH AVENUE STREET ADDRESS
CIly-§1-21P HIALEAH. FL 33014 CITY-§1-21P
TILE [T Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TE . [ Detete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE 1 petele TILE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F-2IP CITY-S1-2IP
TILE 1 Detete TME [ Change  [J Addilion
NAME ) NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-ZIF
THLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-21P

12. | herahy certify that the informalion supplied with this lirin(? does not qualify for the exemption stated in Section 119.0753)(1’). Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall hava the same jegal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver o lrystea-empowered o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3N ad

changed, or on an allw.wim with atother like empowered.
= Y }20/
SIGNATURE: [0/ 25
PEIGNING OFFICER OR DIRECTOR pae / Daytime Phone ¥




