2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Mar 10, 2006 8:00 am
PgigNl;JmI:/IENT # P99000110108 Secre t,a ry o f State

ASSISTED LIVING MANAGEMENT SERVICES, INC. 03-10-2006 90017 040 ***158.75

Principal Place of Business Mailing Address

351 NW LEJEUNE RD 404 351 NW LEJEUNE RD 404

s RS VMO

2. Pn‘niélPlacg iness, 7%& 3, %lgﬁxidre%w 9\7 /\\/e—

SuiteyApl. #, BSC Suite, Apy. #, elc. 1st MOORE CR2E034 (10’05)
Sufe | Sucls 140D

ily & State EZ gy & State 4. FEI Number Appiied For
eyt &yl 65-0977123 Not Applicable
o iy - " 5. Certificate of Status Desired | $8.75 Additional
3 ’ 5 5 Fee Required
6. Name and Address of Current Registered Agent ‘ . 7. Name and Address of New Registered Agent
Name

CASUSQ, ENRIQUE DR.
3

Street Address (P.O Box Number is Not Acceptanle)

WAZND—A#EN&H@
7?15”503 ST

m\\C\W\\ (:L %3\1{5 City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept
Ihe chhgations of regisiered agent.

SIGNATURE
Signature. typed o praled name of regmtened Agoat and htle If apphcabe (NOTE Rogsterad Agest sqnature: reauiad wher Iinstating) OATE
‘ 1 FEE S : E
f F;‘;E ﬂOW... ‘::EE I? $15%gn o 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 ee will Be $550.00- - Trust Fund Coniribution. [} Added to Fees
Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE D [ belete TITLE ] Change ] Additien
NAME CASUSO, ENRIQUE DR. HAME

STREETADDALSS (7815 SW 83 CT STREET ADDRESS

CITY-S1- 2P MIAMI FL 33143 CITY-SY-2IF

TITLE 1 Delete TITLE [ Change  [3 Addilion
MAME HAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CIY-S1-2iP

e 7 Detete i1 Ol Change 3 Addilien
MAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-ST-2P CITY-ST-2F

e [ petete TILE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2F

TILE [ Detete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CiTy-ST-21P

TITLE [ pelete TIILE {1 Change [ Addition
NAME NAME

STREF| ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-7F

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Section 119, Floricta Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered o execule this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachiment with an address, with all other like empowered.

SIGNATUREX W 7 Ennque/aguso D Q,bg/% 365-642- 3394

SIGNATURE ANE TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREG‘[OH% Dayume Phore #




