.

= 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 401054 FILED
1. Entity Name
398, INC .
Q8FEB -8 PH 3:53
) , " SECHEIARY UF oiank

Principal Place of Business Mailing Address Dbl s )
4646 NW 17TH AVE , 3260 NW 45TH ST. TALLAHASSEE. FLORIDA
MIAMI, FL 33142 US MIAMI, FL 33142
AR sS4 W AU IRTRARBVERRER TR

Suite, Apt. #, etc. Suite, Apl. #, etc. 02082008 Chg-P CRZE034 (12/06)

Cily & State City & State 4, FEI Number Applied For

59-1398285 Nel Applicable
o Country Zip Country 5, Certificate of Status Desired N $8.75 Additiona?
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}

MIAMI, FL 33142

City FL 1 Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flariga. | am familiar with, and accept
the obligations of regisiered agent. i

SIGNATURE
Signature, typed o printgd name of ragwtered agont and title it applicable (NOTE: Ragistared Agent signalure raguiratd whan rainstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. D) AddedioFees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pbpP [ celetn TTLE [ Addition
NAME JOHNSON, ERNEST NAME
STREET ADDRESS | 3260 N.W. 45 ST. STREET ADDRESS 353 ['5
CITY-ST- 2P MIAMI, FL CITY-51-21P
TITLE DvVS 1 Delete TITLE ' 3 Change [ Addition
NAME JOHNSON, ELDRICK NAME
STREET ADDRESS | 3260 N.W. 45 ST. STREET ADDRESS o
CITY-S§7-21P MIAMI, FL CITY-SI-2IP
TILE [ Delete TITLE [ Crange [ Addftion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P oTY-ST- 2P
1I1LE 3 Dskete TRLE [ Change [ Addition
NAME HAME
STREET ADARESS STREET ADDRESS
CITY-5T-21P CHY-5T-2IP
TILE ] Delete THLE [[J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TIILE ™ Delete TILE [J Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-SF-2P

12. | hereby certify that the information supplied with this tiing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemaental repart is lrue and accurate and thal my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowered Lo exscuta this report as required by Chapter 807, 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 ike empawered.
A-08- O F - I-55/ co%¥

[SIGNATURE AND TYPED OR PRIN NAME GF SIGNING OFFICER CR DIRECTOR Dale Daytime Prane

SIGNATURE:




