2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2008 08:00 AV

DOCUMENT # P97000048953

1. Entity Name
AILIN LIVING FACILITY INC.

Principal Place of Business Mailing Address
7005 WEST 16TH AVENUE 7005 WEST 16TH AVENUE
HIALEAH, FL 33014 HIALEAH, FL 33014

IO ER R

04242008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ao o

65-0777267 Not Applicable

58.75 Additional

5. Cartificate of Stalus Desired
o Fee Required

6. Name and Address of Current Reglsterad Agent

¥(I)E£AWE§¥EGTH AVE. | DO NOT WRITE
HIALEAH, FL 33014 IN THIS SPACE

8, The abova named enlity submis this staterment for the purpose ol changing its registered office or registered agant, or bath, in the Stala of Fiorida. | am lamuiar wilh, and accepl
the obligations of registerad agent.

SIGNATURE
Signature, typed o orinted name of regrsisred dgent &nd tile If apphcabis. (NOTE - Registered Agen| signature +aquirad when rensiatng) DATE
FILE NOW!II FEE IS $150.00 . Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS |
TILE PT
NAME VEGA, RENE
STREET ADDRESS | 7005 WEST 16TH AVENUE D .]r A
CITY-ST-ZP HIALEAH, FL 33014 H% i{‘-éb
¥ e
TiLE VPS e Ug—8UUSe-006 150,00
NAME MESA, BASILIA O

STREETADDRESS | 7005 WEST 16TH AVENUE
CITY-ST-ZIP HIALEAH, FL 33014

TILE
NAME

i DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tne

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filin dg does net gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same legal effect as it made under cath; that | am an ofticer or director
rad lo exacuta this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f

h all ather like ampowered
v 5 / of

BIGNATURE AND rv‘ngjon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " oate Davtere Pugne #

of the cerperation or the receiver or trustee emp
changad, or on an altachm ith an addrass




