2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)

DOCUMENT # P00000073818

1. Entity Namo

PEMBROKE PLACE ALF, INC,

Apr 02,2007 08:00 AM

FILED

Secretary of State

Principal Placo of Busincss Maiung Address

2331 PEMBROCK DRIVE 2331 PEMBROOK DRIVE

CLEARWATER FL 33764 CLEARWATER FL 33764

2. Pnncipal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl #, elc. Suite, Apl # elc 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Numbor ~ Appliod For

59-3669619 Not Applicable

Zip Country Zip Couniry 5. Corlilicate of Stalus Dosired O gi'gesq::?;;"“"a‘

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registerad Agent

Namo

MONTECLARO, GEORGE T
2331 PEMBROKE DRIVE

Streol Address (PO Box Numboer is Nol Acceptabie)

CLEARWATER FL 33764

Cily

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of rogisicred agent.

SIGNATURE

Swnature. typed of printed name of registarad agent and tille ” asplcabla {NOTE: Regsiared Agent sgnature requveq when reinsianng}

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing

Trust Fund Conlribution.

$5.00 May Be

[0  AddedtoFess

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 19

HITN P [T Delete JILE [ change [ Aadinon
NAMC MONTECLARO, GEORGE T NAME

SIREET ADDRESs | 2331 PEMBROKE DRIVE SIRET ADDRCSS Hanor EIQJE%Q# - -
cy-si-p | CLEARWATER FL. 33764 CIry-S1- 2 04./10/0 _'-'ﬁ U-017 150.00

e § [ Delee THLE [ change [ Additon
NAME MONTECLARO, ESTRELLA L NAML

sTReer ppress | 2331 PEMBROKE DRIVE SIRELT ADDR 58

oNy-SI-21p CLEARWATER FL 33764 CTY-SI1-2IP

InLE T 7 Deiete TiTL Clchange [ Addition
NAMF MONTECLARQ, MICHAEL L NAME

STRTTT ADDRESS | 2331 PEMBROKE DRIVE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33764 CIRY-$1-21P

TITLE [ Delete NLE Clcnange [ Addilion
NAMF NAME

STREFT ADDRESS STREFT ADDRESS

eIY-81-7ip CIry-81-71p

TITLE [T Delese BILE [ change [ Addfiien
NAML NAME

STRELT ADDRESS STREET ADDRESS

CITY-51-7iP ’ eIy-81-71F

TILE O oelete TLE [J change [ Addilien
NAME NAME

STREF] ADDRG S5 STRCE] ADDAESS

oIy -ST-7p CAY-S1-2IP

12. | hereby certly that the information supplied with this filing does not qualify for the exemplions contained in Section {19, Florida Statules. | further certify that the information
indicaled on lhis report or supplemental reporl is rue and accurate and that my signalure shall have the sama legal efioct as if made under oath; thal ! am an officer or director
of the corporalion or the receiver or irustee ompowercd to exocule this report as required by Chapter 607, Florida Statutos: and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an addrass, with all olher like empowerad.

SIGNATURE: ‘Mpattgne 1 -

2\ 241 07

SIGNATURE AND TYPED OR PRINTED NAMELOF SIGNING OFFICER OR DIRECTOR

Date

Daytrra Phona &




