FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000026941 01-29-2007 90094 049 ***150.00
1. Entity Name
SAINT JOHNS ALF CORP.
Principal Place of Businass Mailing Address
7580 SW 30TH TERRACE 7580 SW 30TH TERRACE 50009 276
MIAMY, FL 33155  US MIAMI, FL 33155  US
2. Principal Placa of Business - No P.O. Box # 3. Mailing Addrass H“nm ”I IIHI \““ Ilm “““lm |IH| MI |“‘| ‘lm m“ ”""m ||I‘
Suite, Apl. #, etc. Suite, Apl. 4. alc 01182007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
6§5-0793792 Not Applicable
Ze Couatry Zip Country 5. Cerlilicale of Status Dasied [} 9979 Additional
fes Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
ALEMAN, GUILLERMO A
7580 SW 30TH TERR Sireet Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33155
, City FL I Zip Code

8. The above named antity submiits this statement for the purpose of changing its registered cifice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agant. *

SIGNATURE
Sipnature, typed or panied name ‘of registered agent and Lie if apphcable (NOTE Registered Agent $idnalure fequired when reinstatryg) DATE
FILE NOW!Il FEE IS 51 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contributicn. [ Addedtc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE P ) O3 Detete L O change {1 Agcition
HAME ALEMAN, GUILLERMO A NAME
STREET ACDAESS | 7580 SW 30TH TERR STREET ADDHRESS
CITY-ST-2P MIAMI, FL 33155, CiTY-ST-2IP
THE ST i O Delete e [ Chenge [ Adeilion
NAME ALEMAN, ZOILAE NAME
STREET ADDRESS | 7580 SW 30TH TERR SIREET ADORESS
CIry-ST-2IP MIAMI, FL 33155 CITY-ST-2iP
TME [ Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- 51-21P CITY-ST-2IP
HLE [ Delete TLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-2IP
THE O Delete s [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-21p CITY-ST-2P
TmE O pelete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
cTY-§1-Zip CITY-51-2P

12, | hereby certify that the information supplied with this filing does not qualify for the eaxemptions contained in Chapler 119, Florida Stalutes. | furiher certify thal the information
indicated on this report of supplemental report is tryg and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
cf tha corporation or the receiver or irustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddrags, with all other like empowared.

SIGNATURE: LY, f,z,/ ‘g /o/ 7.

smnﬁﬁm ANG-TYPED OR PRINTED NAN'EIA'JF SIGNING OFFICER OR DIRECTCR

Daytme Phone #

rd



