FILED
2006 FOR PROFIT CORPORATION Aug 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000105147 o 2 08-31-2006 90001 033 ***150.00

1. Entity Name

KAM SAN JUAN RETIREMENT HOME, INC.

Principal Place of Business Mailing Address . 2YTVLIULIUVY
6561 SAN JUAN AV 732 CAMP MILTON LANE
JACKSONWILLE, FL 32210 IACKSONVILLE, FL 32220
/N

2. Principal Place of Businass 3. Mailing Address |
51 Sk S Mg | '

Suite, Apt. #, etc. Suite, Apt. #, etc. 08232006 Chg-P CR2E034 (11/05)

City & State R —_ City & State 4. FEI Number Applied For

Aoy, Fla 59-3624053 Not Applicabia
Zp 3 a a \ D CO’Z&M Zp Country 5. Certificate of Status Desired 0 ?ese';’esq t‘;‘fﬂ‘ﬂ““"a'
" 6. Nama and ‘Address of Current Registered Agent — --- - 7. .Name and Address of New Reglsterod Agent —

Name

DEMDAM, ELVIRA C
732 CAMP MILTON LANE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32220

City FL | Zip Code

8. The above named enfity submits this staterent for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE ?0 W %&:L‘ 1\0 L/

Signature, lyoed o prirted rame of registered agent and title if applicable. {NOTE: Regisiered Agent signalure required when reinstating) " DATE
= =~ FILE-NOWI!l FEEiS $550.00 9.-Etaction Campaign Financing -$5.00 may Be-- - -
Due by September 6, 2006 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . O Delete TITLE O change  [J Addition
NAME DEMDAM, ELVIRAC NAME
STREET ADORESS | 732 CAMP MILTON LANE STHEET ADDRESS
GITY-5T-2IP JACKSONVILLE, FL 32220 CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2 CITY-5T-ZP
TILE [ pekete me CJchange [ Addition
NAME - - - T aeE e BUUAME T et e — g e tnm - o _
STREET ADDRESS STREET ADDRESS
CITY-$7-2Ip CITY-§1-2P
TITLE 1 velete TITLE [ Change  [_] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME O pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ beste TITLE . [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 tha corporation or the receiver or trustee empowered 1o execute this repon 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 adaress, with all other like empowered,

SIGNATURE: 1)\ DNV %lm\]o’tp

SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OA DIRECTOR Date Daytime Phone #




ATTACHMENT
;‘Lo 102 [ (%

3

-

PROVISION FOR WAIVER OF THE $400.00 LATE FEE:

;I}‘l};e$3r618f 5)501visic§n the Division of Corporations has for waiver of

.00 late fee is if the annual report noti i

W otter stating this act port notice was not received.
: >t must accompany the compl

report along with the original annual report fee. pieted annua

% DO NOT SEND A CHECK WITH THE FOSTCARD, IT WILL DELAY PROCESSING *]
OPTION 3 - Receive a form by mail - Allow up to 28 days total processing time.

« Detach this postcard. '
e Enter address to mail report to, if different from preprinted address. }

o Affix postage on reverse side and mail. ‘

| @

KAM SAN JUAN RETIREMENT ROME, INC.
732 CAMP MILTON LANE

JACKSONVILLE FL 32220-1884 w5 | S S h e,
. .

1 Note: This is not 3 changeg?Z Y0

to the address of record.

2006

T CR2EQ95 - 204 4/06

j ‘1gvdY Tind NIHL ‘NOLLYSO4H3d HNOTV VAL GNV 4104 ‘N340 OL :
R




