2005 FOR PROFIT CORPORATION

ANNUAL RERORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # P04000166065

1. Entity Nama
ROYAL SAINT JOHN OF JERUSALEM UNIVERSITY, INC

ecretary of State

04-26-2005 90141 031 ***158.75

Principal Place of Businoss

911 £ PONCE DE LEON BLVD

Mailing Address
P.0. BOX 140333

i BU RN o

1504 CORAL GABLES, FL 33134 US
CORAL GABLES, FL 33134 IS
e s IANCAE NI AT
Suite, Apt. %, etc. Suite, Apt. #, etc, 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20- 2010 gO7 Not Appiicable
e Country Ze Country 5. Certicats of Status Desired. ?igi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PADILLA, VICTORM JR. |
911 E PONCE DE LEON BLVD
CORAL GABES, FL 33134

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signatura, lyped or peintad nama of regisiensd agent anc Lt if applicabla.

(NOTE: Registerad Agent sigraturd required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

“GFFICEAS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DPST - [T Delete TmeE D ve A Mchange ] Adeition

NAME PADILLA, VICTOR M JR HAME FAD er/ LHCTOC M. T -

STREETACDRESS | 911 E PONCE DE LEON BLVD STREETADORESS | i { o nce de k2o 30D et N (212

CIV-ST-ZP | CORAL GABLES, FL 33134 CITY-S1-2P qors( ehstes, FI. 33| 3¢

e 1 Delete TLE D P [ Change Addition

KAME NAME phetinl SareeRa, Joie A’
Poace b2 feon lvp. #1104

STREEY ADGRESS STREET ADDRESS | &Fff £. Fon

CiTY-ST- 2P crv-srze | QORGAgLy H. 2 3 Y4

TME 1 pelete TITLE D5 7 ] Change Addition

NAME NAME HiARLOO, MATuA G m

STREET ADORESS swmeeteooress | Gid €. Ponce Deleon Al 5ty

cwY-51-7P CiTY-ST-2P LONH Guble] L 333

TIMLE [ pelele TITLE [JChangs [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-§T-2P CITY-T-2P

TOLE O Delete TITLE iJ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADORESS

Ty ST. 2P CITY-S1-2P

TITLE O Detete - e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby cedtify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empawergd to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

SIGNATURE: Y'/

changed, or on an atlachygnl wi
)

n d_d_[e/ss_%’h%her like empowered.

(/5////

5;%/’” 3OS Y 6L 003 ¢

IGNA

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimes Prone #



