2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P98000064359

1. Enlity Name
LA COVADONGA RETIREMENT LIVING, INC.

Mar 20,2006 08:00 AM
Secretary of State

Mailing Address

12227 WEST DIXIE HIGHWAY
NORTH MIAMY, FE 331681 US

Principal Place of Business

B20 SW 20TH AVENUE
WAk, FL 33135 US

AR R R AR

02242000 tNo Chg-P CR2EG34 (11705}
DO N OT WRlTE _!N TH lS S PAC E 4. TEl Numbes }_ Apglsd For
65-1004499 Not Applicat:
5. Gartificats of Status Oesvwed O gi‘;‘?qﬁf:émm'

6. Name and Addrass of Current Registered Agent

GINSPARG, NORMAN J
12221 WEST DIXIE HIGHWAY
NORTH MIAMI, FL 33161

DO NOT WRITE
IN THIS SPACE

8. The above named enniy submits this statemant for the purpose of changing its registerad office of cegisterad agent, or buth, 1 the Siate of Mlonda. 1 am tamiber with, and acce;
1he obligations of registered agent.

SIGNATURE
Signature. ypet or printed narre of veistlarad aoent 20k (e if applicabls {NOTE: flegistared Agend 2ignaiure requlad whad rensTmmg) DATE
OO0 74560
8. Slection Campalgn Financing $5.00 MayBe SN (Sl
AnerF i.'n'fﬁ?%ﬁs':ffe'&ffff fgsu_gn Trust Fund Gentrioutan, Addedtorers P U4/0B-B0028-015 150,00
10. OFTICERS AND DIRECTORS I
TmE PO
HAME ESFORMES, PHILIP
STRCETADORESS § 6855 N. LINCOLN AVENUE
CiTY-51-2P LINCOLNWOQOD, IL 60712
e
NAME
STREET ADDRESS
CATY-ST- 2P
TTLE
HAME
STRLET ADDRESS
o512 DO NOT WRITE

i - | IN THIS SPACE

SIREET ADORLSS
Cify-81-2P

TITLE

NAME

STREET AGDACSS
CATY-51-2¢

TILE
NAME
STREET ADDRESS
CIFf-5T-I1 B

12. | hersby cenify that the information s:.?i{lpllsd with this filing does noy qualify for the exemptions gontained in Chapter 119, Florida Statutes. { further gartily that the inforr:
indicated on this report or supplemenal report is true and accurate and that my signature shall have he samae fegal etfect as § made urder gath; that | am an officer or dise
at the carporation or the raceiver or trustes empawerad (o axadyte this repor! as required by Chagter 607, Flarida Stalutes. and that iy name appears int Block 10 or Blogk

changed, or on an sttechment wi dideggs, with gl other ke smpowered.
IZ 41/;:9 é’/ﬁsz oy 2
Oste

TURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Deyvme Prane



