2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR)
DOCUMENT # P0000007381 T )

1. Entity Name
PEMBROKE PLACE ALF, INC,

s

Principal Place of Business T . ﬁé&ﬁg Addressv 7 -
2331 PEMBROOK DRIVE 2331 PEMBROCK DRIVE

CLEARWATER FL. 33764 CLEARWATER FL 33754

us us

2. Principal Place of Business

3, Mailing Address S T S ”IIH"

- FILED

Mar 07, 2005 08:00 AM
Secretary of State

IO

I

I

Suite, Apt. #, alc. - Suite, Apt. #, elc. T : 15t MOORE CR2ED24 (10!04)
City & State S T T Cly & Stata - 4. FE) Number j Applied For
59-3669619 Net Applicakie
Zip Country ap Country 5. Certificate of Status Desired O g{;se‘gesq l‘:‘i?;;”‘mal
6. Name and Address of Current Registered Agent i 7. Name and Addtess of New Registered Agent
- — Rl hthl st " ame —— S -
I;]";’OSTTP‘:E?\HLBASOO[,(EED%?\%E T Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL. 33764 —— — -
City FL Zip Code

8. The above named entity submits this statement for the puroose of changing s Tegisterad SHICE or reglstered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent,

SIGNATURE ———

Signaturs, yned e prnld pame of registered agant and te it anpheable " {NOTE Fegidierad Agart sanature raguiredl when winstaling =

DATE

e s = =T

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribition [ Added to Fees

10, - OFFICERS AND DIRECTCORS N P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e P T O Change [ Addition
e MONTECLARO, GEORGE T NAME a0 %DQS%%%S

STRLET AODRESS (2331 PEMBROKE DRIVE SREET ATORESS 03707 Oua2-01! 150,00
Ciry.s1-2P CLEARWATER FL 33764 CIY-ST- IF

fine s T T mh s R O] Change [ Addition
NAME MONTECLARO, ESTRELLA 1. H NAME

STREET ADORESS | 2331 PEMBROKE DRIVE STREE ADDRESS

Gty ST.21P CLEARWATER FL 33764 CIIY-51- 1P

e T — T U7 elete K — [ Change [ Addition
NAME MONTECLARQ, MICHAEL L NAME

STRELT ADDRESS {2331 PEMBROKE DRIVE STREET ADDRESS

ciy-SI-BP | CLEARWATER FL 33784 CIY-ST-{IF

T - - Clogee | F o CJchange [ Additian
NAME NAME

STREET ADBRESS STREET ADDRESS

LIy ST.21P Y Si- 3P

we a © Ooeee  J Tl Change [ Addition
HAVE ﬂ NAME

STREET ADDRESS - SIREE] ADDRFSS

Y- S1-71P CATY-Si- I

HIE h [T peete i il Clchange T3 Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

GIY-ST- 2P GHY-St-2p

— o e - =T R e . T = p

12, | hereby cenify that the information sup?lied with iﬁfs‘ﬁling does not qualify far e exemplion stated in'Saction 119.07(3)(0)
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eifect
of the corporation of the receiver ¢r trusice empowered to execute this report as required by Chapter 607, Florida Statutes
changed, or on an attachment with an address, Wity all other like empowered.

SIGNATURE: Mrireatin I [ Geotge 1. MOM YECLALD

, Florida Statutes, | further certfy that the information
as if made under oath; that | am an officer ar director
; and that my name appears in Black 10 or Black 11 if

36T () 56768

SIGNATURE AND TYPED OR PRINTEDINAME OF SIGN!NG OFFICER OR DIRECTOR

Dals Dayime Phone &




