2006 FOR PEOFIT CORPORATION
ANNUAL REPORT (AR)

FILED .

DOCUMENT # P99000013276 Feb 09, 2006 08:00 AN
1. Entity Name *
OLD SAN JUAN CORPORATION Secretary of State
Principal Placa of Business M;ifi;‘lg Address ) o
1200 SW 571H AVE 1200 SW 57TH AVE
GRQUND FLOCR GROUND FLCOR
e R
2. Principal Place of Business 3. Mading Address T
Suite, Apt. #, efc. Suite, Apt. #, ete. ) - 15t MOORE CR2E034 {10/05)
City & Stae ) Cily & State 4. FE! Number B Apphied For
65-0913154 ot Appliah:
Zo Coweary &P Country 5. Cerliicate of Status Desired M| §eae.ge5q f;?gé%ianﬁl
5. Mame and Address of Curf?nt Registered Agent o 7. :ﬂéme and Address of New Reglstered Agent .

Name | . e

g‘ 5A g gﬂL?TNHU%RTHOMAS A Street Address (P O Box Number is Not Acceptable)

MIAMI SPRINGS FL 33166 - —

A/ID Cay FL Zip Code
We_gmg its registerad office or registerad agent, or both, in the Slate 070!'7:13‘ I familiz with, and accepi

8. The above namad entity submits ihj
ihe obligations of registered 2y

SIGMATURE

Sngee tyned or previed nams of reghlered agen! and Wile & Sngbcatic WNOTE Registornd Ager sgrative 7onulad whef Estallg)

T o T = - —

FILE NOW1!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payabile to Florida Department of State

9. Election Campalgn Financing $5.00 May =
Trust Fund Contribution. 1 Added to Feas

10. OFFICERS AND DISECTORS I ki ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
L P ) ] patete T Ol Change ] Audie-
NAME MACMALULIS, THOMAS A HAME UBDB ﬁ 3
STREFY ADDRLSS |85 SOUTH DRIVE AT ADDRESS 2/ Eﬂf‘i}% —%D%%—DES 150.00
CIFY-57-2IP MIAM] SPRINGS FL 33188 Clry-81- 2P -
ARE [ petete THE Oshange [ Adi
MAME MAME
STRECY ALDPESS SIBEET ADDRISS
GilY-§7- 2 | B

g o ) e Dvgee Koo L Dl ClAun
MARE JAME
STREET ADDRESS STRLEV AQDRESS
ERY. 317 CiiY-51- 219
M O Delete T Clchange [ Ak
HEME HAME
STREET ADDRESS SIRELT ADDRESS
CIY-57- 8P CiTY-S7-2IP
ke O oclers e Towe  Dae
NAME MAME
STAEET ADDRESS STREFT ADORESS
Ity 87 ZIF £iTY-51-2ip
e ' O oeiee HnE ' ' [JChange [JActy
RAME
STREET ADDRFSS STREET ADDRESS
CiTe - SE-2P £Fy-S7-2P

12. 1 hareby cerbly that the information suppled with this tling does nat qualbty for the exemptions ceritained 1n Section 112, Florida Statutes. 1 further certify that the ihu’grrﬂai‘:uz
wmdicated on this report or supplemental repon is rue gad e SR Upat my signature shall have the same legal effect as if made under ath, that | am an officer or direntc
of the corporakon ar the recewer OF Irusice erppopete oot as requirad by Chapler 807, Flonda Statutes; and thal my nae ap@sars in Block 10 or Block 1

it changad, or on an attachment with an
2/ UL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR - ' T O i Cavtima Phone #

SIGNATURE:




