2007 FOR PROFIT CORPORATION . .
ANNUAL REPORT (AR) FILED

DOCUMENT #P99000105147 Jul 20, 2007 08:00 AV
1. Entity N
iy Nare Secretary of State

KAM SAN JUAN RETIREMENT HOME, INC. )
Principal Place of Business Mailing Address
6561 SAN JUAN AVE 732 CAMP MILTON LANE
B B H"“III ’ll ’lHl m” ||m ||m ||m ul“llm |“|‘ “I» I.l.' ’“l“‘ “ m'
2, Principal Place of Business - No P O. Box # 3. Mailling Address

Suite, Apl. #, elc. Suite, A_Dl. #, etc. 2nd MOORE CR2ZE034 (4/07)

Cily & State City & State 4. FEI Number Apptied For

59-3624053 Not Applicable
op Country Zip Country 5. Cenlificale of Status Desired O gi.gigggéﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

DEMDAM, ELVIRA C

732 CAMP MlLTON LANE Street Address (P.O. Box Nurnber is Not Accepiable)

JACKSONVILLE FL 32220

City FL Zip Code

8. The above named entity SUDMils this statement for the purpose of changing its registered oftice or regisiered agent, or boln, in the State of Florida. | am tamiliar with, and accept
tne obligations of registered agent.

SIGNATURE /’ Lfar @‘V\/M ‘7//"/4 7

Siqndlute, yped o anntee name of rpqmeﬁoa agent ana e 1t apphGabie INOTE Regustercn Agent supiiiine nequired whisn rensiaing) parc ?

S.607.123(2){b). F.S., allows for the wawver ot the $400.00

T 9, Election Campaigh Financin, R
late tee. By checking this box, the corporation certifies il ! parg 9 $5.00 May Be

2 St did not receive prior notice. Fee (o Hle is $150.00. D Trust Fund Contribution. ] Added to Fees
10. OFFECEF]S AND DcHECTOHs 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D ) Delete - TILE Ij' Change  [_] Addilien
NAME DEMDAM, ELVIRA C HAME .
STREEF ADDRESS [732 CAMP MILTON LANE STREET ADDRESS LONOnTRIENS
orv-si-zP JACKSONVILLE FL 32220 CITY-ST-2 07420/ 07-30005-021 550,00
TILE [ pelete ILE [J Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TILE {3 Delere TLE O Change [ Addition
e Tl - NI == . R B R - e | i L Aadinor
STREEF ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2ZP
13 O oelste HRE [ Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE [ elete g [ Change ] Aduition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-S$1-2IP CInY-81-2IP
TITLE ] Delgte TTLE [] Change [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CHTY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exernplions contained in Chaptler 119, Flonda Statutes. | further ceruty that the information -
indicated on this report or supplemental report 1s true and accurale and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the recever or trusiee empowered 10 execule this raport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 ar Biock 11 if
changed, ar on an atlachmen! wilh an address, with all other like empowered,

SIGNATURE: ___ﬁww 7//{/6 7
SIGNATURE AND TYPED OR PI_UNTED ME OF SIGRING OFFICER OR DIRECTOR Dale Dayuima Phong &




