2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am

DOCUMENT # P97000048953

1. Entity Name
AILIN LIVING FACILITY INC.

Secretary of State

02-26-2007 90051 034 ***150.00

Principal Place of Business

7005 WEST 16TH AVENUE
HIALEAH, FL 33014

Mailing Address

7005 WEST 16TH AVENUE
HIALEAH, FL 33014

10023541

2, Principat Place of Business - No P.O. Box #

3. Mailing Address

AU XA

Suite, Apt. #, eic.

Suita, Apt. #, etc.

02192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
65-0777267 Not Applicable
- 7 —
Zp Country P Counity 5. Certificate of Status Desired [m| $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

SANSON, ROBERTO
7005 WEST 1 BTH AVE.
HIALEAH, Fi; 33014

.

i L
g 3

Streat Address (P.0. Box Number is Not Acceptabila)

City

Zip Code

FL |

'8, The above named ‘entity submits this statement for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligaticns ofTegistered agent.

SIGNATURE

Sigrature, typad or prnied name ¢! registerad agant and Htle it applicable,

{NQTE: Regislared Agent signature requied when sginstating)

DATE

-

FILE NOWI!L. FEE IS 5150.00

After May 1,'?%}7! Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. A OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TITE ' VPSS $@ Deléte TITLE P .23 [ Change IZ/Andilinn
NAME MESA, BASILIA O NAME Sanspn, Robe ~+o

STREET ADDRESS | 7006 WEST 16TH AVENUE sweerwooness | 005 west 1e1H Avenve

Gry-sT-aF | HIALEAH, FL 33014 CITY-Si-21IP ok eadn | F L 33014

TITLE 1 Delete TILE [ Change 1 Audition
MNAME NAME

STREET ADDAESS STREET ADDAESS

Cily-81-2IP CITy-51-21P

s [ Detete WTLE O Change ¥ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

GCiTy-S1-2P CITY-S1-2IP

THLE [ pelete TITLE [Jchange [ Addirian
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST1-2IP CITY-ST-2iP

TITLE [ pglete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2p oTY-§1-2p

THLE O Datete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-.21P CITY-ST-2IP

12. | hereby certify that the infermalion supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statuies. | further certify thal the information
indicaied on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath. that | am an officer or director
of the corporation or the receiver or irustee empowared tg execute this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 111if

changed, or on an attachmant with an ad

SIGNATURE: “

ss, with all other like smpowered,

1/!6,&)?

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OPRIGER OR DIRECTOR

Date Daytirne Phane £




