FILED
2007 FOR PROFIT CORPORATION - :
ANNUAL REPOR‘?I' Jan 11, 2007 08:00 AM

DOCUMENT # P99000110066 Secretary of State

1. Entity Name

GOLDEN YEARS FOR THE ELDERLY CORP.

Principal Place of Business Mailng Address
13184 SW 19 TERRACE 13184 SW 19 TERRACE
MIAMI, FL 33175 MIAMI, FL 33175

I G

01082007 No Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE =Ty Topdre

65-0069599 Not Applicable
i ; $8.75 additional
5. Certificate of Status Dasired O Feo Required

6. Name and Address of Current Registered Agant

ALVAREZ, LILIA DO NOT WRITE

13184 SW 19 TERRACE

MIAMI, FL 33175 IN THIS SPACE

8, The abova namad entily submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with. and accep!
the obligations of registered agent.

SIGNATURE
Slgna\ulve‘ typ@y or wrmted name of estered agant and btle d appkcanie N (NOTE- Repistract Agent signatura requred when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contsbution. ] Added to Fees
10. OFFICERS AND DIRECTORS - |
TmE PSTD
NAME ALVAREZ, LILIA

STREET ADBRESS | 13184 SW 18 TERRACE
Loy-sI-2iP MIAMY, FL 33175

s UDDODOSE3IT1 )
STREET ADDRESS B 1 ."" 1 1 ."'Uj“:gi." El}. "'D[":‘a 1 SQ . DU
CITY-5I-2IF

TIE
NAME

vy DO NOT WRITE

" IN THIS SPACE

HAME
STREET ADDRESS
CIiY-57-2IP

e

NAME

SIREET ADDRESS
Gy -81-2P

TiLE - - Co-
NAME : - . .

SIREET ADDRESS ' ‘ . . . ~n
AR )

12. | heraby cerlify that the informauon supplied witn this fnhnaq does not qualify for the exemptions contaned in Chaprer 119. Florida Statutes. | further certify that the informalion
indicatad on this reporl or supplemeantal repart is true and accurate and that my signature shall have tha same legal elfact as if mada under cath: that | am an ofiicer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as requirod by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or on an attachrryh an address, with all other like empoweared,

SIGNATURE: s

4

SIGNATURE ANMTYPED OR PRINTED HAME'OF SIGNING DFFICERXDIRECTDR Naty Dayiure Phone ¥




