-

L FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000022110 2 05-01-2007 90009 031 ***150.00

1. Entity Name

ALV ST. JOHNS 1, INC.

Principal Place of Business Mailing Address q ““ 3 q 47 “

OME SE 3RD AVE. ONE SE 3RD AVE.
STE. 3100 STE. 3100 .‘ i
. - TR
) 02022007 No Chg-P CRZ2E034 {(11/05)
DO NOT WRITE IN THIS SPACE PRI PP
20-3076079 Not Applicable
-.‘ §. Certificate of Status Desired O Eg'zfql’:?:;"o"a'

6. Name and Address of Current Registered Agent

TRACY, CRaNCL DO NOT WRITE
VAW FL 33131 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Ltle it applicable (NQTE: Registeren Aganl signature reuired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_{)0 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE D
NAME TRACY, GRAVIL M

STREET ADDRESS | ONE SE 3RD AVE, STE. 3100
CIry-ST-2IP MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

arvsize DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CIrY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-§T-2IP

12. | hereby certify that the information suppli i 15 filing doas ngt quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementiajfeport is true and accuratehand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of tryhles empowered Lo execute this report as reguired by Chapler 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 3 address, with all other like emPdQwered.
a / (2 05. 35219 g7
SIGNATURE: Hf24/07 25 352-17
SIGyURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




