, 2006 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # 688064

1. Entity Name

SYD JOHNSON REALTY, INC.

Principat Place of Business

18164 NW 2ND AVENUE
MIAMI FL 33169

Mailing Address

18164 NW 2ND AVENUE
MIAMI FL 33168

2. Principal Place of Business

3. Maing Address

. FILED
May 02, 2006 08:00 AN
Secretary of State

NN

Suﬂe, Apl #, ete. Su:‘ie, Ap!\ #, slc. ist MOORE CR2EOS4 {10{05}
City & Slale Cly & State 4. FEI Number | [Applieg For
59"’2055302 7‘ 7-_| Mot Appiicat}ie
Zip Country 20 Country 5. Certificate of Status Desired O ?:ese’gesq L’f‘if:;ti""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JOHNSON, ANNETTE B
5213 SW 118 AVE
COOPER CITY FL 33330

Sireet Address (P.O Box Number 1s Not Acceptable)

Cay

Zip Code

FL

B. The above named entify submits this staternent for the purpese of changing its registered office or registered agent. of both, in the State of Florida. | am familiac with, and accept

the obligations of registerad agent.

SIGNATURL

=

geakpee, fprd ar prnted name of togrsieead agenl and hile f apphicatie

(NOTE Regusleren Agert sgnaiure ranused whn renstaiing} CATE

FILE NOW!!! FEE 1S $150,00

After May 1, 2006 Fee Will Ba'§550.00
f#ake Check Payable to Flofida Department of State

2. Election Campaign Financing $5.00 way Be
Trust Fund Contribution. T3 _Added to Fees

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

i P 3 Deiste THLE Ol change {3 Addition
NAME JOHNSON, SYDNEY NAE UBGBEEGSSBTSB

STREEY ADDRESS (5213 SW 118TH AVE. STRLET ADDRESS {_]5"". i ?,”}GS_BGIGB“EIDS 158 . ﬁﬂ
oRr-sT-20 {COOPER CITY FL CITY ST 2

e O petete TILE Cicrange [ Agdition
PAKE HAME

STREET ADDRESS STRFET ADBRESS

Gy ST-21F CiY-ST- 7

aik ] cetere g Tichange [ Audion
NANE HAME

STHEET ADDRESS STRLET ACDRESS

CIFY-S1-21p CHY-ST. 1P

HE 3 Dewte THE [ Charge {1 Addition
AN NAME

STREET ADDRESS STRAFET ADDRESS

GiTY -5T-2P LiVY-ST- 2P

s T Detete TIHE Ui Changs [T Addiion
NAME NAME

STREET ADDARESS STREET ADGRESS

CHY-ST-IP LY. ST 2P

1L  Detete Ttk {]Change L] Addiion
NAME NAME

STREET ADDRESS STREET ADORESS

Oy -5i-27 CaTv-51- 2P

12. | hereby certify thal the information supptied with this filing doas not qualily for 1he exenplions contained in Secticn 119, Florida Statutes, 1 lusther cortfy hat the information
ndicated on #is repern of suppiemental report is true and accurats and that my signature shall have the sarme ieé;ai affect as if made under oath, that | am an afficer o director

of the corporabon or the recever of rustee smpowered ko execute this repoct as required by Chiapler €07, Flori

if changed, or on an attachment wih an acdoress. with all other like empowered.

SIGNATURE:

2 Statutes; and that my name appears in Bieck 10 or Block 11

IOH PRINTED NAME OF SIGNING OFFICER OR DIRECTRR

. -({:[‘/M@(n

J Sate T Daytimes Phone ¢



