2007 NOT-FOR- PROFIT CORPORATI(;&N""

ANNUAL REPORT (AR) FILED

DOCUMENT # N98000002543 Apr 25,2007 08:00 AT
1. Enuly Namo
Secretary of State
ST. AUGUSTINE PRIORY, INC.
Principal Place of Businass Mailng Addross
1938 SW 6TH ST s 1938 SW 6TH ST
e o ”llml‘l |‘|’ ’Im IIM I|m ||m "M ||"| H"“Wl’l"““m I‘ ‘II’
2. Principal Place of Business « No P.O. Box # 3. Mailing Addross
Suile, Apt. #, ¢lc. . Suite, Apl. 4, ele., 1st MOORE CR2E037 (10/06)
Cily & Slale City & Slalo 4, FEI Number Applicd For
65-0838370 Not Applicable
i Zi Count i
ap Country P ountry 5. Certficale of Staus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOBO, MICHAEL F Street Address (.0, Box Number is Not Acceplable)
1938 SW 6TH ST
MIAMI FL 33135-3208
City FL Zip Code
8. Tha above named enlity submits this staloment for the purpese of changing ils registered office or regislored agent, or both, in the State of Florida, | am familiar with, and accept
tha obiigations of regisierod agent.
SIGNATURE
Slgnature, typad or prnted nama of registared agent and hika f apphcable {NOTE: Ragistered Agant sigoarure required when rainstating) DATE
* FILE NOW: .FEE IS $61. 25 ‘ 9. Elaction Campaign Financing $5.00 May 8o Make Check Payame‘tg * ‘
Due By May 1, 2007 c Tryst Fund Contrbution. d Added to Fees g j F|Dl’lda Department of State .
f '(-. B LR S A .E.iif*n . . [ . ..“.?‘
10. QFFICERS AND DIHECTORS  KER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN IO
LE FD C petele HILE LOnnTang e O chane D Addition
NAME LOBO, MICHAEL F REV NAME 05/ 080 7-8
SIRLETAUDRESS | 1938 SW 8TH ST STRECS ADDRESS TR U - D jen 014 bl
CITy-s1-0p MIAM! FL 33135-3208 chry-si-2p
ILE m O Desele TILE O change [ Addilion
NAME JOO, PEDRO S NAME
SIREET ADDRESS | 2630 SW 33RD CT SIREE| ADDRESS
CITY-ST-2IF | MIAMI FL 33133-2808 CITY-S1-2P
e SD T pelele TIE [ Change [ Addiiien
NAME LOBO, ROBERTO F NAME
SIRLET ADDRESS | 1938 SW 6TH ST STREET ADDARESS
CITY-SI-2IP MIAMI FL 33135-3208 I CITY-SI-2tP
e [ Detete l TNLE . O change [ Addition
NAME NAME
STREET ADDRESS ’ SIREE] ADDRESS
CITY-S1- 2P CITY-ST-2IP
TIFLE O pelete TIE [Jctange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8I-ZP
TME . O Delete HILE [ thange [ Aadition
NAME NAME
STREET ADDRESS STREETADDRESS
CIY-81-2IP CITY-S1-ZIP
12. | horeby cortify that tha information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | furthar cartify that the information
indicated on this report or supplemental report is Irue and accurato and thal my signature shall have the samo legal effect as if made undar oath; that [ am an officer or director
of lhe corporation or the recaiver gr lrusige=empeowered 1o execula this ropert as requirad by Chaplor 617, Flonida Statutes; and that my name appears in Block 10 or Block 1t
il changed, or on an altachm an ress, with all oiher tike empowered.
SIGNATURE: % /5 W AX)  Jpt- 6411598




