FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000048953 : 03-24-2006 90030 047 ***150.00

1. Entity Name
AILIN LIVING FACILITY INC.

Principal Piace of Businass Mailing Address

7005 WEST 16TH AVENUE 7005 WEST 16TH AVENUE

HIALEAH, FL 33014 HIALEAH, FL 33014 ' 1400 33278 7

P

Suite, Apt. #, stc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FE} Number Applied For
65-0777267 Not Applicable
Zip Couniry e Couniry 5. Certficate of Status Dssired [ $0-15 Additional
Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SANSON, RCBERTO
7005 WEST 16TH AVE. Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014
City FL [ Zip Coda

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE
Signature, typed or printed name of regiitered agent and titla if applicable. (NOTE: Registered Agant signature required when remstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Detele TIME [0 Change [ Addition
NAME SANSON, ROBERTO NAME
STREEY ADDRESS | 7005 WEST 16TH AVENUE STREET ADDRESS
CITY-§1-21P HIALEAHM, FL 33014 CHY-ST-2P
TiTg O petete TILE D Change [ Addition
NAME NAME
STAEET ADDAESS SIREET AGDAESS
CIFY-51-ZIP CIY-ST-21P
TMEE 7 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CiTy-SI-2P ciTy-SI-21P
TMLE [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2IP
Tme [ peete Tmie [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-81-21P
TITLE [ pelere yine ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hargby cerlify that the infermation supplied with this filing doss nat qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the infermation
indicatac an this report or supplemental repon is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an olficer or director
of tha corporalion or the receiver or rusies empawered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachme@:&ij:zess, with er like empowerad.
SIGNATURE: 3 / 5‘/ ol
’l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR?TOR

Daytirne Phona §




