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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

e ]

FILED
Feb 28, 2008 08:00 AM

DOCUMENT # P98000019348

1. Entity Name

ACTIVE SENIOR LIVING RESIDENCE, INC.

Secretary. of State

Mailing Address

9057 NW 57TH STREET
TAMARAC, FL 33351

Principal Place of Business

9057 NW 57TH STREET
TAMARAC, FL 33351
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,,3 5. Certificate of Status Desired

6 Name and Addnss of 6urrent Reglstered Agent

FT LAUDERDALE, FL 33330 .

TOKARZ-BESU, BETH
14450 STIRLING RD
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8. The above named entity submits this statement for the purpose of changing its registered office or reg slered agent, or bath, in the State of Frorlda I am Iamnllar with, and accapl

the chigatons of registered agent,

SIGNATURE

Signalure, lypes or priniad name of ragistared agent and tite If applicable.

(NCTE. Ragisiered Agent signalure (edulred whan reinstating}

DATE |

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financng

O

$5.00 May Be

10. OFFICERS AND DIRECTORS |
TITLE D

RAME TOKARZ, JANINA

STREET ADDRESS | 14450 STIRLING RD
CiTY-5T-2P FT LAUDERDALE, FL 33330
TILE D

NAME TOKARZ, BOLESLAW

STREET ADDAESS | 14450 STIRLING RD
CITY-51-2P FT LAUDERDALE, FL 33330
TITLE D

NAME BESU,BETHT

STREET ADDRESS | 14450 STIRLING RD
CITY-5T.2P FT LAUDERDALE, FL 33330
TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

ciy-ST-2IP

TITLE

NAME

STAREET ADDRESS

CITY-ST-2IP
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12, | hareby cerlify that tha information suppligd with this filin é; does not qualify for the exempticns conlalned in Chapter 119, Florida Statutes. | further certify that the |nformat=0n

indicated on this report or supplemental report is true an

accurate and that my signature shall have Ine same legal effect as if made under oath; that | &m an officer or director
of the corparaticn or the raceiver or trustes empowered to execute this raport as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
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changed, cr on an altachmeE; th an address, with Z %er like empowered.
' SIONATURE AND TYPED OR D NAME OF SIGNING OFFICER OR CIRECTOR

Cara Daytimas Phone #




