2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) /’1 FILED

DOCUMENT # K61079 “‘m Apr 02,2007 08:00 AM
1. Enly Name SR Secretary of State
FRIENDLY JOHN, INC. g éwa? ry
“"“’-'3.!'..‘-“‘]"-
Principal Place of Business Mailing Address
2122 NW 7TH AVE. P O BOX 440665
2. Principal Placo of Business - No P O. Box # 3. Mailng Address
Suite, Ant #, ole. Suie, Apt. #, otc, 1st MOORE CR2E034 (10/06)
City & Stato City & Stalo 4, FE| Number Applicd For
65-0115818 YT
Zip Country Zip Country 5. Cerlilicato of Slatus Desired geae'ggql':?:c:"onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
VERDEJA, MARIO J. SR
2122 NW 7TH AVENUE Street Addrass (P.O. Box Number is Mot Accoplable)
MIAMI FL 33127
City FL Zip Code

8. The abovo named ently submits this statemaent for the purpose of changing its regislered offlice or registered agent, or botn, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent

SIGNATURE

Signalure, typad o printad nama of jagstaled agent and Il apphcable {NOTE: Rogisterad Agjent s.qnaium required when renstaling) DATE

FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check Pay;able to Florida Department of State Trust Fund Contibution. - L1 Added!to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO CFFICERS AND DIRECTORS IN 11
T T [ Delele T [ change [ Addilion
NAME VERDEJA, MARIO J JR KA
SIRTTADDREsS | 2122 NW 7TH AVE. SIRLET ADDAESS
omv-srae | MIAMIFL GITY- 12 ahed
e ] [ Gelele i VDL M Eingd @ O Addition
NAME VERDEJA, MARIO J SR NAME
sIECTAnOnEss | 2122 NW 7TH AVENUE SIREFT ADDRY 85
CITY-$1-210 MIAMI FL 33127 CITY- 81 71
LI 7] Delete TNE O change [ Addilion
Honei: ' AR '
STRI LT ADDIHESS SIRELT ADDRISS
CIry-S1-0p CIY-SI-2IP
nir [T Delete mc Cchange [ Additan
NAML NAME
STRUET ADDH 88 SIRLLTADDIESS
CITY-Si- 2P CIY-S1-21P
i 07 oeiete mr O change [ Addinon
NAME NAME
SINLY ADDRISS SIRIE] ADUKESS
CIY-S1-2Ip CIlY-51- P
TILE 1 Delele M= - - . [ Change [ Addilion
NAME NAME
STREF T ADDRESS SINILT ADDRESS
Y- SI-2IP GIY-SI-2P

12, 1 heraby corlify ihat the informaltion supphed wilh this filing docs not quality for tho oxempiions conlained 1n Seclion 119, Florida Stalutes. | furlhor certify thal e information
indicaled on this reporl or supplemental report is true and accurate and that my signaluro sha!l havo tha same legal ellecl as il made under oath, that | am an officer or direclor
of the corporalion or the rocciver or fruslec empowered lo axecule report as required by Chapter 607, Florida Slatules. and that my name appears in Block 10 or Block 11
if changed. or on an atlach ith Jan ad s, wilh all other 1 oW

SIGNATURE: VZ;;@,E % 3-)F -2

SIBNATURE AND TYFED OR PRINTED Wm MING OFFICER oyﬁecmn Data Daytme Phong #




