2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am

DOCUMENT # K67064

1. Erlity Name
DAVID WEARNE JOHNSON, A LA, P.

A

Secretary of State

02-26-2007 90081 024 ***150.00

Principal Place of Businass

7740 SW 104TH 5T
STE 10
MIAMI, FL 33156

Mailing Address

7740 SW104TH ST
STE 101
MIAMI, FL 33156

AQR23V

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

TR G )

Suite, Apt. #, elc.

Suite, Apt. #, elc.

02022067 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appiied For
65-0129566 Not Applicable
Zi Counir Zi Count iti
" i P oumiry 5. Certiticate of Status Desired a $8.75 aaitional
Fee Required
6, Nama and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

LORI HARRIS JOHNSON
7740 SW 104TH ST

STE 11

MIAMI, FL 33156

Streel Address (P.O. Box Number is Not Acceplabie)

City

FL 1 Zip Code

8. Tha above namad enlity submils this statement for 1he purgose of changing its registered office or registered agenl, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regrstered agent and

bile if applicaote (NOTE Rygisitred AGent Signalure raguired when ransiaing) DATE

FILE NOW!!I FEE 'S $150.00

After May 1, 2007 Fee wil! be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Fees

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

niTE opP O pelete TNE [JChange [ Addition
NAME JOHNSON, DAVID WEARNE NAME

STREET ADDRESS | 7740 SW 104TH ST STE 101 STREET ADDRESS

CITY-S1-2IP MIAMI, FL 33156 CITY-ST-2IP

TITLE DVP . O Delete TITLE O Change (] Addilion
NAME JOHNSON, LORI HARRIS HAME

STREET ADDRESS | 7740 SW 104TH ST STE 101 SIREET ADORESS

CITY-8T-21P MIAMI, FL 33156 CITY-§7-21p

TLE ] Delete e (O change (] Addition
HAME HAME

STREET ADDRESS STREET ADDARESS

CITY-§1-2P cIrY-S1-2IP

TIILE [ Delete THLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-21P CITY-5T-71P

TINE £ Delets T [ crange  [J Addition
NAME HAME

STREET ADDRESS STREEI ADDRESS

CITY-5T-2IP CHY-ST-2IP

TIte O pelete TLE [ change ] Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-S1-2P — CITY-SI-ZIP

12. | hereby certify that tha informalion suppli
indicated on tiws rapart o supplemental re
of the corporation o ‘e 195eiver o fusige
changed, or an an ai:zck: w:ent with an addn

1

h
|

SIGNATURE:

n all other like empowered.

lhis filing does not gualify for the axemptions contained in Chapter 119, Florida Statules. 1 further certify that lhe information
true angd accurate and [hat my signalure shall have the sama legal effect as i mads under oath; that | am an officer or director
ered 1o execute this report as raguired oy Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 11

Javd Winere Jatusan/ 20500361

SIGNATURE AND VPE?’C TRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phone ¥ ¥

ﬂ\f



