\ | FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000096941 05-02-2005 90466 042 ***150.00

1. Entity Name

SAINT JOHNS ALF CORP.

Principal Place of Business Mailing Address -

7580 SW 30TH TERRACE 7580 SW 30TH TERRACE

MIAMI, FL 33155 US MIAMI, FL 33155 US

s 0 L T E A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far

65-0793792 Not Applicable
Ze CDU’TW Zp Countey §. Certificate of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Add?‘gs of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

B

r
E) Street Address (P.Q. Box Number is Not Acceptabile)

ALEMAN, GUILLERMO A ©
7580 SW 30TH TERR )

MIAMI, FL 33155
[EA Y

. -h:_

Y. oL

.

Gity FL | Zip Code

8., The above named entity submi({;fitgis statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agént.
C i

SIGNATURE e
‘ Signalre, hyped of urintaqgr_lfco! repistered agent and title if applicable. (NOTE: Registared Agent signature requred when reinstatng) DATE
H FILE NOWII! FEE l3f$;|50-00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will ba $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete HILE [J Change [ Addition
NAME ALEMAN, GUILLERMO A NAME
STREECT ADDRESS | 7580 SW 30TH TERR STREET ADDRESS
CiTY-51-3P MIAMI, FL 33155 CITY-ST-2IP
TIme ST O Defete TINE &t - . Bcrange [ Adiion
NANE ALEMAN, ZOILO E HANE Aleman , Zotka k.
SIREET ADORESS | 7580 SW 30TH TERR SRS | 3590 S L 3nth Tou -
arv.sze | MIAMI, FL 33155 IY-57- 2P Miow,y R 33155
e [} Delete TME / O change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-ZF
TE O] Deteze me [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-29 CIy-s1-2p
TINE : [ Delete TINE [ Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [J oetete TNE Clchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CivY-ST- 2P CITY-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer ar diractor
of the carporation or the receiver or lrustee smpowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bilock 10 or Block 11 it
changed, or on an attachment with an address, with all other like ampowered. .

SIGNATURE: % 2 pliafps

SIGNATURE AR TPR&P RELPITTED NANE OF SIGNING OFFICER OR DIRECTOR Daw

Davtirme Phone ¥




