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‘2007 FOR PROFIT CORPORATION FILED -

ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT # P98000019348

1. Enhly Name
ACTIVE SENIOR LIVING RESIDENCE, INC.

Secretary of State

Principal Place of Business Mailing Address
9057 NW 57TH STREET 9057 NW S7TH STREET
TAMARAC, FL. 33351 TAMARAC, FL 33351

AT

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Aoatea Fa

65-0834058 Not Applicable

£
$8.75 Addttional
Fee Required

5. Ceartificate of Status Desired

8. Name and Address of Current Registered Agent

14450 STRUNGRD | DO NOT WRITE
FT LAUDERDALE, FL 33330 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agant,

SIGNATURE
Signatura, typed or priniect name of registered agent and itk o apphcapia {NOTE- Regnlarad Agent signature required when rsinstatng) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Cempaign Financing $5.00 may Be e
After May 1, 2007 Fee wlil be $550.00 Trust Fund Centribuion, O  Addedta Fess ) Ufjl:‘ﬂ_ﬂjluibl_ljbﬂf_l }
A2 -a0d -0t 5 g 70
10. OFFICERS AND DIRECTORS [ :
THLE D
NAME TOKARZ, JANINA

STREET ADDAESS | 14450 STIRLING RD
civ-s1-2P | FT LAUDERDALE, FL 33330

TITLE D

NAME TOKARZ, BOLESLAW

SIREET ADDRESS | 14450 STIRLING RD .

CITY-S1-219 FT LAUDERDALE, FL 33330 .
TIILE D

NAME BESU, BETH T

STREET 14450 STIRLING RD
CIT:-ESIA-TI):ESS FT LAUDERDALE, FL 33330 DO NOT WRITE

P | IN THIS SPACE

STREET ADDRESS
CITY-ST-21IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

12. 1 heraby cenify that the information supplied with this filing doas not qualify for the axemglions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eflect as if mads under oath; that { am an officer or director
of the corporation or tha receiver or lrustea empowered to exacute this report as requirad by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 1 if
changed, or on an atlachment with an address, with all other like empowered.

Borh TorarzBeu |-96-0) 93N Y993/04

o

PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytena Phone #

SIGNATURE:




