2008 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT . Mar 10, 2008 08:00 A

DOCUMENT # P89000110066

1. Entity Name
GOLDEN YEARS FOR THE ELDERLY CCRP.

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

IO ERATEOD IR

03042608 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AEpTEa e

65-0969599 Not Applicable

O $8.75 Addiional

5. Certificate of Slalus Desired Fee Required

6. Name and Address of Current Registered Agent

15154 S 18 TERRACE DO NOT WRITE
MIAMI, FL 33175 IN TH'S SPACE

8. The above named entily subimits this statement for the purpase of changing its ragistered office or regisiered agent, or both, in the State of Florida. | am familiar with. and accept
1he pblganons of ragistered agent.

SIGNATURE
Signature, typad of pnnted nama of ragraterad agant and wte if applcanle (NOTE Registarad Agent signatura requirad when reinstating) DATE'
FILE NOWII! FEE IS $150.00 ® Blecion Campaign Fivancng - $5.00 May Be UOnOn0as3LnT
u il Ul ed 10 Fees e =it T ™ ¥

After May 1, 2008 Foe will bo $550.00 : 03 c‘,’E‘-.-"'fi:‘:{"BUU5":»"“!*”-5 1501, 00
10. CFFICERS AND DIRECTORS | :
TIILE PSTD
NAME ALVAREZ, LILIA

STAEET ADDRESS | 13184 SW 19 TERRACE
CiTY-S1-2IP MIAMI, FL 33175

TITLE

NAME

STREFT ADDRESS
Ciry-81-21P

* TIMLE
NAME

awside DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST-#P

e

NAME

STREET ADDRESS
CITY-57-ZIP

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing doas nol qualily for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this rapert or supplemantal report is true and accurate and that my signature shall have the same legal eflect as f made under oath; that | am an officer or direcior
s1ee ampowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ap addrass, with alt other like empowared.

77

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNINGYJFFICER OR DIRECTOR Dale Dayume Phone #

of the carporation or the raceiver or
changad, or on an attachment wj

SIGNATURE:




