FILED

Apr 16, 2007 8:00 am
2007 FOR PROFIT CORPORATION

ANNUAL REPORT

ecretary of State

DOCUMENT # 556489

1. Entity Name .
JOHNSON ASSOCIATES, ARCHITECTS, INC.

04-16-2007 90085 031 ***158.75

Principal Place of Businass Mailing Addrass

AQ0B IV

4770 BISCAYNE BLVD 4770 BISCAYNE BLVD
SUITE 800 SUITE 800

MIAMI, FL 33137 MIAMI, FL 33137

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

799 Brickell Plaza

799 Brickell Plaza

RIS

(I

Suite, Apt. #, elc. Suite, Apt, #, efc.

801 04112007 Chg-P CR2E034 (12/06)
Cily & Slate Gity & State 4. FEI Number Applied For
Miami, F1 33131 Miami, F1 33131 59-1785669 Nor Applicatia
Zip Country Zip Country

Iz 58.75 Adaditional

5. Certificate of Status Desired
cate ' Fea Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

JOHNSON, RICHARD K
720 NE 69TH STREET - 6w
MIAMI, FL 33138

Name

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

City Zip Code

FL

8. Tha above named entity submils this statement for the purpose of changing its registered
tha cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigratue, lyped or printed rame ol

agerd and htle f

INCTE: Regisierad Agent mignalure (aQuined wnan [mnsiaung)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Bo

Added 1o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TLE PTS [ pelele TMLE [ Change {3 Addilion
NAME JOHNSON, RICHARD K NAME

SIREET ADDRESS | 720 NE 69TH STREET - 6W STREFT ADDRESS

CiTy- $1-21P MIAMI, FL 33138, CITY-51-21P

TILE O Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CORY-Si-ZP

TMLE 3 pelete TMLE [ Change {3 Addilion
NAME NAME

STREET ADDRESS SIHEET ADDRESS

CIrY-ST-2IP CITY-51-2IP

TILE O Delele TITLE 7] change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

oy -S1-2P CITY-§T-2IP

NILE [ peleie MLE (71 Change ([ Addilion
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-21P CITy-S1-21P

TIiLE 1 pelete THLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-51-2P TN CITY-§1-21P

i lsmental report is true ang accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporationor the recgiver or trusteg empowgrad t§ execute this report as required by Chapter BO7, Flarida Statutes; and that my name appears in Block 10 or Block 17 if

12. 1 hereby certily tfial the informgtion supplied with his filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicaled on thid report or syl

changed, or on anvattac afl ofher like empowered.

04/11/07 305-377-0621

BT

H SIGRING OFFICER OR DIRECTOR

Dale Daytame Prone #

\/




