2006 TOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P03000022120 Apr 24,2006 08:00 AN
1. Bty Name Secretary of State
ALY ST. JOHNS 2, INC. —
Principal Place ot Business i - Méi;ing Addfé’ss o E
ONE SE 3RD AVE., STE 3100 ONE SE 3RD AVE., STE 3100
e - ]l“ll"] m m“m“]ﬂ ||m Il{u “gl M‘l ﬁmmmmﬂmw
2. Principal Place of Business 3. Mailing Address B ) o
Suite, Apt. #, ete. Suite, Apt. #, atc, ) 15t MOORE CR2EQ34 (10/05)
City & State ‘ City & State ! &, FEY Number -~ Appied For
20-3076165 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (] ?Ee'gesqifgm“al
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

MName

gmogé %%Ng\ll{é MSTE 3100 Street Address (P.0. Box Mumber 15 Nol Accepiabie)
MIAMI FL 33131

City F L Zip Code

B. The above named entlly submits this statement for the purposa of shanging Rs registered office or registered agent. orbath. in the State of Florida. | am familiar with, and accept
the shligations of ragistered agent

SIGNATURE

Dgpdlicre typen L printed rame at reqislerad agaent and e f applicatse [NOTE Req stered Agert shanaxr® required when rainstaling N CBATE

FILE NOWIl! FEE IS $15000 .
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing $5.00 may8e
Trust Fund Contribution.  £3 Added o Fees

10. OFFICERS AND DIRECTORS iR L _AUGITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 11
THLE D 7 Delete THTLE [ Change [ Ans
NEME TRACY, GRANVIL M N LN000S291 82

STREETADOPESS |ONE SE 3RD AVE., STE 3100 STRELT ADDRESS 0505 05-B0066-012 150,130

CITY -51-2IP MIAMI] FL 33131 G- 8l-2p

TILE 7 Delete THLE CIchange [T Agusiion
RAME HerE

STREET ADDRESS STRELT AODRESS

GiY-ST- 2P Cifr .S Zp

e o O Delee N BT 7 Change JjA:f:fu'-'i-:
NARKE A

STREET ADDRESS STRCCT ADGRESS

GITY-ST-2P ITY-ST- 1

TIHE T oelete TIE Tl crange [ Addin
NAME HAME

STREET ADDRESS STRECT ADDRESS

Gif-57-2F LITY-ST- 2P

TiLE ' B ﬁe!ele TILE U Change

NAWE NAME

STREET ADDRESS STREET ADDRFSS

CQrY-ST-ZiP CITy -37- AP

et ' O Geiete T Oichage [ adss
NAME HAME

STRELT ADDRESS STREET AGORESS

Y -56-79 Ty 5129

ot qualify for the exemptions ‘contained in Section 119, Florida Statutes. | further certify thal the informigiion
inthicated on this report or supplemenial renort i uratd and that my signature shall have the same lagal effect as if made under cath, that | am an officer or diracic
of the cotporation or the receiver or trustee eprbowered o execull this repon as requeed by Chapler 807, Flornida Statutes; and that my name appears in Block 10 or Block 1
if changed, or an an attachment with an adgfess, with all other life empowered. /

12. | hereby cerlly that the mormanon supplied with £

SIGNATURE:

SIGHATURE AJE) TYFED GR PRTNTED NAME OF SIGNING OFFICER OR DIREETOR Daytmo Phone &




