2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Mar 22,2007 08:00 AM

DOCUMENT # P98000044094

1. Entity Name
DAYLIEN LIVING FACILITY INC.

Secretary of State

Maiting Address

2920 SW. 12TH STREET
MIAMI, FL 33135

Principal Place of Business

2920 SW. 12TH STREET
MIAMI, FL 33135
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03192007 No Chg-P CR2EQ34 (11/05)
4. FEl Numbar Applied For
65-0855444 Nat Applicable

$8.75 Aadditional [

5. Certificate of Stalus Desired (| Fao Required

6. Name and Address of Currant Reglstered Agent

CASAS, ARNALDO
2920 S.W. 12TH STREET
MIAMI, FL 33135

-DO NOT WRITE |
IN THIS SPACE |

¥
8. The above namad entity submits this statement lor the purpose of changing its ragistared office or registered agent, or both, in the Stata of Florida. | am famitiar with, and accepl ‘

tha obligations of registersd agant,

SIGNATURE

Sigralure, typed or printed name of regktored agent and btieif applicable,

{NQTE: Regisiarac Agent s'gnaiure required whan reinslaling)

DATE

FILE NOW!!! FEE 13 $150.00

Aftor May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 MayBe
Added to Fees

~ UOO000ETS
(3730 1e-500

ard
1

A-005 150.00

10. OFFICERS AND DIRECTORS |

TITLE DS

NAME CASAS, ARNALDO

STREET ADDRESS | 2920 S.W. 12TH STREET
CHY-ST-2IP MIAMI, FL 33135

TME

NAME

STREET ADDRESS
CITY-ST-2P

TiME

NAME

STREET ADDRESS
Ciry-sT-2IP

TME
NAME
STREET ADDRESS
CiTy-5T-2P 4

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

' DO NOT WRITE
- #+IN THIS SPACE

12. | haraby certily that the information supplied with this filin
inchieatad on this report or supplemantal report is true ga
of tha carparation or the receiver oy,
changed, or en an attachmant wi

SIGNATURE: /

Other like empowarad.

ot qualify for the exemplions containad in Chapter 119, Florida Statules. | lurther certify that tha information
urate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or dirsctor
‘exacute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if

Drve Jov'

19.07 A0S . Jt2 (4LH

fIGNAWAND TY?( 'OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phone #
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