2007 FOR PROFIT CORPORATION 04182007 Y0147 037 +=13%.13

ANNUAL REPORT tone fREL
HE >TEE
DOCUMENT # P05000074691 DIVISIoN oF b3
1. Entity Name o
SAINT FRANCISCO OF ASSISI ALF, INC, ﬂ? OCT l;
v “4 AMIi: pg
Principal Place of Business Mailing Addrass vy
22500 SW 187TH AVE 22500 SW 187TH AVE 4006bU/D
MIAMI FL 33170 MIAML FL 33170 C .
T VGO R O R RO
Suke, Apt. 4. ete. Suie, ApL 8, ekc. 04162007 Chg-P CR2E034 (12/08)
Cil S [ 3 . EE1 Nomka,
= A
Zp . Couniry @ Couniry . Cortiticala of Status Desirad m/?:;fm’;f:dm'
& Meme and Address of Curment Reglatsred Agent 7. Nams and Addreas of New Ragistorad Agent

Name

GUILLEN-BORREGO, AZAHIRA
22500 SW 187TH AVE Streel Address (P.O. Box Number |s Not Acceptable)
MIAM), FL 33170

Cty FL r'lip Coca
8. The above nemad enlity submits this stetement for the puipose of chenging is registerad office or regisiered agent, or botn, in the State of Florida. | am familiar with, end accepl
the obtigations of registerec agent.

SIGNATURE
L ot 1oy SO A 1 (NG TE: ROGI1@ 8T AW Bgrurhay HAQLITEA wina) T8NALBINGE DATE
FILE NOWTI FEE IS $450.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fung Coruribution. O Added 1 Foes
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0 Deie mLE O Crange [ Additian
HAME - [ GUILLEN-BORREGO, AZAHIRA HAML
STREET ADDRESS | 22500 SW 187TH AVE STRETT ADDRESS
OyY.ST. 2P MIAMI, FL 33170 CIFY-§T-2p .
THRE [ Detate me Ocrane [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
Ciiy-ST-Dp CITY-5T- 2P
TIRLE O pee nne [Change (] Acdition

- = REINSTATEMENT_(; |

CITY. ST- 2P s QTY.-§7-np

e O Delsto e . O crange [ Adaitien
HAME NAML

STREET ADDRIESS STAECT ADURESS

CITY. S1-2F CIry-57-79

Tme O3 oelts me O crame (] Aadiin
HAME HAME .

STREET ADDRESS SIPEET ADDRESS

CITY-5T-2¢ Qiry-§1-2F

12. | hersby certty that the information supplied with this filing does not qualdy kor the exemptions confained in Chapter 118, Fioiids Statutes. | hurther cerliy that the infoamation
indicated on this report or supp! | report is rue and accurate and that my signature shall have the same legel effect as if made under oath; that | am an oHicer of dirsctor
of 1he cOrporRbion of The Teceiver MANSise empoweaied (o exacute this report as 1equired by Chaptet 607, Florda Statutes; end Lhal my nama appears in Block 10 or Biock 11
changed. of on an attachment an address, wilh afl other like empowered.

SIGNATURE: AND TYPRD OR PONTED XAME W’lﬁ%"w DIRECTOR J//‘/DZ -301- he di{:‘cfz L
O ohNersahion ve 1t M3 ALK Botrdso on 1D]s|N TR ANTUST WAS (m i feceve 1P




