- FILED

Feb 16,2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-16-2007 90038 017 ***150.00

1. Entity Name
JOHANNA CORP.
Principal Place cf Business Mailing Address
6910 NW 50 STREET #7043 1500 SAN REMO AVE #125 400 1926“
MIAMI, FL 33166 US CORAL GABLES, FL 33146 LS
Suite, AL ¥_ete. Suita, Apt. . 8ic. 01042007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Numbar Applied For
65-0161165 Not Applicabls
Z Gauntry aip Couniry 5. Certiicate of Slatus Desired [ $6.75 Agditional
Fea Reguired
-6, Nama and Add of Current Registerad Agent 7. Name and Address of New Repistered Agent
Name
ATRIUM REGISTERED AGENTS, INC -
1500 SAN REMO AVE STE 125 Street Address (P.0. Box Numbar is Not Acceptable}
CORAL GABLES, FL 33146
City FL I Zip Code
8. The above namad entity submits this statement tor the purpose of changing itg registered office or registered agen?, or both, in the State of Florida. | am familiar with, and accept
the obltgations of registered agent.
. ot
SIGNATURE
Sigralure, typea cr panted nvme of ‘agisierec agent and Kile if eppbcabie. (MOTE: Ragts:ared AGen: ChGratLee (eCanid whi reinsiatng) DATE
FILE NOW!I FEE IS $150.00 4. Election Campaign Financing $5.00 May Be
Aftar Moy 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
miE PD [ pelete THLE 1 Change [ Addition
NAME WITTENZELLNER, ANNA KAME
STREET ADDAESS | 1500 SAN REMO AVE 125 STREET ADDRESS
CiTy-Sr-2IP CORAL GABLES, FL 33148 CITy-ST-21p
Tme viD O vetete 1Mme [ Change (T Addition
NAME WITTENZELLNER, HUGO NAME
STREET ADDRESS | 1600 SAN REMO AVE STE 125 STREET ADIRESS
CITY-5T-2P CORAL GABLES, FL 33148 CITY-S1-2P
TIME viD [ peteln TIMLE [ Change [ Acdition
MAME WITTENZELLNER, JOHANNA HAME
STREET ADDRESS | 1500 SAN REMO AVE 125 STREET ADORESS
CrrY-ST-2F CORAL GABLES, FL 33148 Ciry-51-79
nme viD O peets T [ Change ] Aodition
NAME WITTENZELLNER, RICARDC NAME
STREET AODRESS | 1500 SAN REMO AVE STE 125 STREET ADIFESS
CITY-ST-2P CORAL GABLES, FL 33148 EITY-ST- 2P
TME 2 telete TILE [ changs  [[) Agdillon
HNAME RAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IF CITY-S7-2IF
g D Dateta HILE Ocnange [ Additlon
NANME NAME
STREET ADORESS STREET ADDRESS
Qry-s1-2IP Cy-ST-2p
12. | hereby certity that the In!ormmlon supplied with this filing doas not qualily for the exemplions conlained in Chapter 113, Plorida Statutes, t funther cenity that the information
indicatad on this report or & @ 8nd that my signatwrg shzll have the same legal effect as it made under oaih; that | am an officer or directer
of the ¢orporation g Caiver of trustee emmwerad w execule as raquired by Ghapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or o aftachwmant with an address, with all other ke empowared.
SIGNAT W%Q\ ol-12 -3 7BL-8677 35
AND TYPED OR PRINTED NAME OF SIGNING IRECTOR Cale Daytma Prona ¥

]




