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

ANNUAL REPORT _ Secretary of State
DOCUMENT # P03000022120 AR 05-01-2007 90009 027 ***150.00

1. Entity Name

ALV ST. JOHNS 2, INC.

Principal Place of Business, Mailing Address . e S A
ONE SE 3RD AVE., STE 3100 ONE SE 3RD AVE., STE 3100
MIAMI, FL 33131 MIAMI, FL 33131

' HI'IHIIi LT

02022007 No Chg-P CRZEQD34 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
- 20-3076165 Not Applicabie
5. Cetificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

Sﬁﬁcs\(é??éwé.?ﬂsm 3100 Do NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of registered agent and tide it applicabla . {NOTE: Registared Agenl signature required when reinstaung DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS I
TITLE D
NAME TRACY, GRANVIL M

SIREET ADDRESS | ONE SE 3RD AVE., STE 3100
CITY-ST-2IF MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

resan DO NOT WRITE

~ . IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§T-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TMLE
NAME

STREET ADDRESS
CITY-5T-ZP !

12. | hereby certity that the information supplied with
indicated on this report or supplemental repor#€ true and accura)e and that my signature shait have the same legal effect as if made under oath; that | am an offices or director
of the corporaticn or the receiver or trustee this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfess, with ali other [ige empowered.

SIGNATURE:

df>df07  30s390/70/

Daylime Prong #

SDGNA'yE AND TYPED OR PRINTED NAME GFSTGNING OFFICER OR DIRECTOR




