2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # P98000044094

1. Entity Name

DAYLIEN LIVING FACILITY INC.

Secretary of State

(03-24-2008 90047 017 ***150.00

Principal Place of Business

2920 5W. 12TH STREET
MIAMI, FL 33135

Mailing Address

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

TR

2920 SW. 12TH STREET
MIAMI, FL 33135

2. Principal Placa of Business - No P.O. Box # 3. Mailing Addrass
ite, Apt. # 3 i . .
Suiie. Apt #. ete Suile. Ap. #, ete 02272008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0855444 Nat Applicable
Zi Count 2i Iti
e ouniry P Country 5. Certificate of Status Desirad [ $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Nagge
e A Casas

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above nameg

tity submits this statgme

t for the purpose of changing its registered office or registered agent, or both, i

n the State of Flerida. | am familiar with, and accept

23-18 .08

agent and Utle il

(NOYE: Registered Agenl signalure required when renslating)

DATE

~

4

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11

TISLE PRES " O Delete TILE [ Change (7 Acdition
NAME CASAS, ARNALDO; NAME

STREET ADDRESS | 2920 S.W. 12TH STREET STREET ADDRESS

CIFY-§1-29 MIAMI, FL 33135 "~ CITY-51- 2P

TITLE DS bt e [ Change ) Addition
NAME GONZALEZ, AYMEE n - NAME

STREET ADDRESS | 2920 S.wW. 12TH STREET . STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33135 CITY-5T-21P

TITLE 3 oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-212 CITY-5T-21P

ILE I petete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-51-21P

TTLE O Dekete TINE [ thange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TRLE U7 belele TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-81-2P 2 CITY-$T-2P

12_ | hereby certify that the inform
indicated on this report or sup,
of the corporation or tha recey
changed, or on an attachme

SIGNATURE:

s nct qualify for the exemptions cantained in Chapter 119, Florida Statut
ccurate and that my signature shall have the same jegal effect as
D exacute this report as required by Chapter 607, Florida Statutes; an

on-nerlikee:‘nﬁowe'r’si'd.‘J Ja Cd..Sl...
v HJ
Tres.

: es. | further cenrtify that the information
if made under cath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

03-13-08 3 -300-446d

NATURE AWED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daytime Phone #




