: 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 14, 2008 8:00 am

DOCUMENT # P99000013276 Secretary of State
1. Entity N
OLD SAN JUAN CORPORATION 01-14-2008 90089 013 ***150.00
Principal Place of Business Mailing Address
1200 SW 57TH AVE 1200 SWSTTH AVE
GROUND FLOOR GROUND FLOOR
MIAMI, FL 33144 MIAMI, FL 33144
A R
Suite, Apt. 4, atc. Suite, Apt. #, erc. 01052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0913154 Not Applicable
Zip Country Zip Country 5. Certificate of Statug Desired O gi'ggqﬁj:;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MACMANUS, THOMAS A

85 SOUTH DR. : Street Address (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS, FL 33166

City FL | Zip Code

8. The above named entity submils purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisigred

SIGNATURE ’(
i i i 2 [ i 3t Sgoature 0 i £ ATE
Signalurwnnnad nurma of regisierst] agarl ana hile il appicable {NOTE. Registered Ayent signatule ietGuired wien (enstatog) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE . [ Change [T Addition
NAME MACMAUUS, THOMAS A NAME Mae Manvs, Thomas 1
STREET ADDFESS | 85 SOUTH DRIVE STREET ADDRESS
CITY-§T-721P MIAMI SPRINGS, FL 33166 CIrY-S1-21P
TITLE [ pelete TITLE O Crange [ Aatition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE T Detete TITLE {1 Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-31-7P CiTY-57-2
TITLE 3 petete TITLE [ Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TITLE 7 Delete TILE O cChange  [] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TIRLE [J Delete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P oITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an cfficer or director
of the corporation or the receiver or trustee em ered fo execute thi t 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 an ad i ed.

SIGNATURE: _ Y

SRINATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




