FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000074691 04-17-2006 90346 005 ***158.75

1. Entity Name
SAINT FRANCISCO OF ASSISI ALF, INC.

Principal Piace of Business Mailing Address ' aw -
22500 SW 87TH AVE 22500 SW 87TH AVE
MIAMI, FL 33170 MIAMI, FL 33170
e o R L1 ARG NGOG A
22500 Siw 1§77 Peence | 22500 $C0 18 PBeene

Suite, Apt. #, atc. Suite, Apt. #, elc. 04122006 Chg-P CR2E034 (11/05)

City & State - City & State — 4. FE| Number 3| Applied For
Mipme - F/ 33170 Mmipmi - F/ Noi Applicable
?)Z_-g I ) fjug-twp :)Z)lp?) [ 7 '%‘)ungy A 5. Certificate of Status Desired % Eeae';i;‘f:;m’"a'

6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent
Name - -
GUILLEN-BORREGO, AZAHIRA - if/-' ’(lfg’B gNafiffiGNo.Aﬂ Ztﬁb'l‘f )'fm
eet Address (P.O. Box Number is Not Acceptable

By B AVE SIS T G TRy BT e

(h’f-"‘r’f‘ul -

City FL l ;_i{;gade__.o

i
its this statement for the purpase of changing its registered office or registered agent, or poth, in the State of Flodida. | am tamiliar with, and accept

e z.&,ld, - ﬁ/v,a/ < / 2// Ot

8. The above named entity sy

the obligations gﬁa
SIGNATURE

S-gnmum?(oayr printod nama of registesd agant and 18 f apaticadte. v (NOTE: Ragistered Agent signabue requied whan sainslaling)
FILE NOWT! FEE IS $150.00 8. Blection Campaign Financing $5.00 wmay 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE P 3 Delete e P ] s D& Change  [J Addition
- - Boes e, hrHu
NAME GUILLEN-BORREGO, AZAHIRA NAME Guitiex - Bonieee, N
225008 Lo 1§) B C
STREET ADDRESS | 22500 SW 87TH AVE STREET ADGRESS . iy .
OrY-51-ZP | MIAMI, FL 33170 o-st-zFr gpne C P 3 e
TiTLE L Delete THLE £l Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZPP CITY-S1-20
TITLE 1 Delete THLE O Change [ Additian
HAME NAME
STREET AUDAESS STREET ADDRESS
CITY-§T-2P CHTY-ST-2IP
Tne [T Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P E(3Y-5T- 2P
TITLE . ] belete TTLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE [ Detete g [ Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
TiTY-ST-78P CITY-ST-2IP

12. t hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 113, Fiorida Statutes. | further cerify that the information
indicated on this report or supplementalfeport Is lrue and accurate ard that my signature shall have the same tegal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or fuslee empowered to exectte this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 30 of Block 11 if
changed, or on an attachment with'arf address, with all other like emp ed.

SIGNATURE: _ < {}{d‘éa"k gj‘*ﬁé/g‘{m - JZUI}V </ 2 /-;J-oz)é s BAF /0T

s/cmylne AND TYPED OR PRINTED NAME OF SIGNING OFFICERIJR DIRECTOR Date Daykma Phona #
4




