- * 2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

_f)OCUMENT # K87458

1. Entity Name
JOHANNA CORP.

Secretary of State

(02-28-2005 90236 044 ***150.00

Principal Place of Business Mailing Address

14629 SW104 STREET #245 14629 SW104 STREET #245 JVULULDY
MIAMI FL 33186 MIAM! FL 33186
Us us
1500 San Remo Ave,
Suite, Apt. #, etc. Suite, Aptl. #, etc. 15t MOORE CR2E034 (10/04)
125
City & State City & State 4, FEI Number Applied For
Ccral Gables, FL 33146 65-0161165 Not Applicable
Zip Country Zip Country ” ) $8.75 additional
33146 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
Atrium Registered Agents, Inc,
ﬁgg;ga’l ’;ISO'F'HEX\IENUE 1Str56(e)tédd§ss (P.ORBox Numb}e\r s Not Acgeptgtée) 125
n m ve.
MIAMI FL 33155 an_teme nve. suite
City Zip Code
Coral .Gables FL | 33146

8. The above named entity submij
the obligations of registqred

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e - - l — o ~—
Tose Muez, U 2[157 e
Sigralwe, Iypad or printed name of ragstarsd agenl and hle If apphcable (NOTE Regrstetad Agark Sgnature required when rerstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution. (]

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e op [ Detete TITLE PD 53 Change [ Addition
NAME WITTENZELLNER, MAGIBE DE NAME Magibe Vera de Wittenzellner, Anna
STREET ADDRESS | 1500 SAN REMO AVE 125 sweeranoress | 1500 San Remo Ave, Suite 125

oiy-51-20 [CORAL GABLES FL CITY-57-2P Coral Gables, FL 33746

nLE S XDelete TLE v/D A ¢hange X33 Addition
NAME ALZATE, HOHEMY NAME Wittenzellner, Hugo =

STREET ADDRESS | 12158 SW 131ST AVE smeeraoopess | 1500 San Remo Ave. Suite 125

CFY-ST-ZP | MIAMI FL 33186 CITY-ST- 2P Coral Gables, FL 33146

TULE v [ petete TITLE v/D (R Change [ Addition
MME T [WITTENZELLNER, JOHANNA MAME Wittenzelner, JoWanna =~  ~

STREET ADORESS | 1500 SAN REMO AVE 125 SWRECTADORESS | 1500 San, REmo Ave, Suite 125

Onv-5T-2#P | CORAL GABLES FL CITY-S51- 2% Coral Gables, FL 33146

TILE O detete TILE v/D [JcChange  [kaddition
NAME MAME Wittenzellner, Ricardo

STREET ADORESS simeeracoress | 1500 San REmo Ave. Suite 125

CITY-ST-2IP CITY-ST-2iF Coral Gables, FL 33146

TITLE O oelete TITLE [J Changs {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-21P ITY-ST-7P

ILE [ Delete TILE [ change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP I CITY-§1-TF

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: be o

12. | hereby certify that the information supglied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report or supplemental repert is trus and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

%«ch, ;
[ sIGN@TURE AND TYPED OR PRINTED NAME OF SEMING OFFICER OR DIRECTOR

Dale Daytime Phone #




