2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCYMENT #401054 Sl
1. Enlity Name .
398, INC
06 FEB22 PMI2: 26
Principal Place of Business Mailing Address SECRETARY OF § TATE
4646 NW 17TH AVE 3260 NW 45TH ST. TALLAHASSEE, FLORIDA
MIAMI FL 33142 LS MIAME, FL 33142
T v GG ARG
Suite, Apt. #, etc, Suile, Apt. ¥, etc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
55-1398285 Not Applicable
ép Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|} . Name
JOHNSON, ERNEST
3260 NW 45TH ST. Street Address (P.O. Box Number is Not Acceptable)

MIAML, FL 33142

City FL | Zip Code

8. The above named entity submits this statement ftor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, Iyped or printed name of registered agent and tite | applicable. (NOTE Ragistered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D) Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
fITLE DP 1 Delete TIILE [ Change ] Addition
NAME JOHNSON, ERNEST NAME - e e g g -
STREET ADDRESS | 3260 N.W. 45 ST. STREET ADDRESS ) _f}'jl_.' UL et e e
em-51-2p | MIAMI, FL CIFY-ST-2IP 0224/06--01014-~-015  #272.50
TITLE ovsS O pelete TILE [ change [ Addition
NAME JOHNSON, ELDRICK NAME
STREET ADDRESS | 3260 N.W. 45 ST. STREET ADDAESS
CiTY-ST-BP MIAMI, FL CITY-ST-2IP
TILE ] Delote THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2iP
TITLE 7] Dalete HILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ci5Y-51-2IP CITY-31-21P
TITLE 1 Delete HITLE [T change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST.2IP CITY-ST-2P
NITLE O oetete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shafl have the same legal effect as it made under oath: that t am an officer or director
ol the corporation or the receiver or trusiee empowered 1o execute this report 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 address, with all other like empowered.

SIGNATURE: gm b Abhgsn - A3 __ob 365 Gy 2681

SKGNATURE AND TYFED OR PRATED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Prone #

- i'?,’? -,



