2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000105147
1. Entity Nams FILED
KAM SAN JUAN RETIREMENT HOME, INC. .
_ Aug 22,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
6561 SAN JUAN AVE 732 CAMP MILTON LANE
T T “IIH"’ "l ‘l”l ‘l“’llm ||”I |IIIHJIII I|m Iul‘ “l“ I‘l“ ||||||I l”lll
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Surte. Apt. #, etc. Suite, Apt. #, ete. 2nd MODRE CR2ED34 (4/08)

City & State City & State 4, FEI Number Appligd For

59-3624053 Not Applicable
Zp Country Zip Count‘ry 5. Certilicate of Status Desired O Eeae‘gfq::?:cllﬁona'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEMDAM, ELVIRA C
732 CAMP MILTON LANE
JACKSONVILLE FL 32220

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing 115 registered office or registered agent, or oth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. :

s 1 lafo &

Sign alure, tyce o l"l'll'\lald nan‘e 9l regstered agent g L1ig d upplcanle (NOTE- Registerad Agert srinaturs requrert vmon renclabng)

S.607.193(2)(b), F.S , allows for the waiver of the $400.00
lata fee. By checking this box, the corporation cerlifies it
did not receive prior notice. Fee 1o file is $150.00. [

9. Election Campaign Financing 55.00 May Be
. Trust Fund Contribution. [ Added to Fees

e T ]

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O peters mE [ Change [ Adeition
HAME DEMDAM, ELVIRA C NAME UJI%-UDD' ra _15

STREET ADDRESS | 732 CAMP MILTON LANE SIREET ADDAESS ; bl bi e

oTY-S1.2P | JACKSONVILLE FL 32920 oStz 08/ 22/08-80001~-008 550, 00

TITLE O Detete THLE Clcrange 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CImy-51-2IP CiTY-ST-2f

TITLE [ ve'ete TIE [ Change  (J Atduion
MAME HAME

STREET ADDRESS oo T © N smieraopaess U7 T -

CiTY-S7-2P CIY-5T-2IP

TTLE [ Desete TiTLE Ol change T Adition
HAME HAME

STREET ADDRESS : STREET ADDRESS

GITY-S1-7P CINY-SI-2IP

TITLE O pelele TLE []] Crange (] Adoition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CIT¥-ST-21P

THLE O petele TILE i O Change ] Additon
NAME NAME

SIRZET ADDRESS STREET ADDRESS

CITY-5§7-2P CITY-§T- 2P

12. | hereby certity that the information supplied with this filing does not gualify for the exermplions contained in Chapter 118, Florida Statutes | further certity thal the infarmation
indicated on this report or supplemental reporl is true and accurale and that my signature shail have the same legal elfect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustae empowered 1o axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, yith all other like empowered. /
/IRl FokiRHsT

Toas Dyl mo Prone ¥

SIGNATURE:

SIENATURE AND TYPED OR PRINTED HAME OF SIGWNG OFFICER OR DIRECTOR




