FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N19042 04-16-2007 90328 046 ***#6] 25
1. Entity Name
ST. MARY TOWERS, INC.
Principal Place of Businass Maifing Address - [
11410 N. KENDALL DR 11410 N. KENDALL DR &““33% JE)
STE 201 STE 201 ‘
MIAMIL FL 33176 US MIAMI, FL 33176 US N
e [ e L
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-NP CR2E037 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-2779182 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired a ?i.gg“ﬁ?:;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
FITZGERALD; J PATRICK, ESQUIRE -
110 MERRICK WAY Strael Address (P.0. Box Number is Not Acceplable)
SUITE 2-C
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE "
Slgnature. lyped or printed name of regislered agent and lile it applicable. (NOTE: Registersd Agent signature iequired when reinstating) Daté
Filing Fee is $61.25 9. Eiection Campaign Financing $5_00 May Be Maka check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ pelete THLE [JChange [ Addition
NAME QUINLIVAN, J. M NAME
STREET ADDRESS | 5730 SW 74TH ST, STE 300 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-2IP
e vD T Delete e gD O onange  KAddition
NAME ABELLO, EUGENE NAME Garcia, Rolandc Rev
STREET ADDRESS | 6522 SW 136 CT STREEF ADDRESS 1111 SW 107 Ave
CITY-ST-2IP MIAMI, FL. 33183 CITY-ST-2IP M4~ __FL 13174
TITLE 5T O Delete TITLE [ change [ Addition
NAME _ SO_M.@RRIBA, MARCQOS REV NAME
STREET ADDRESS | 13401 NW 28TH AVE. SIHEET ADDRESS
CITY-ST-2IP OPA LOCKA, FL 33054 GITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
IMLE 7 Delete TITLE [ Change ] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-§T-2P
TITLE [ elste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, with all othgt, like empowered.
SIGNATURE: Wﬁ/?u/mz ‘/A )AW S5 - 787 -2
mmfm/mu TYPED OR Pm(ﬂ/m(naﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
T

v




