2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am
Secretary of State

DOCUMENT #L15595

1. Entity Name
JOHN'S INTERNATIONAL, INC.

01-19-2006 900635 045 ***150.00

Principal Place of Businass

3444 EAST LAKE RD
412
PALM HARBOR, FL 34685

Mailing Address
3444 EAST LAKE RD

412

PALM HARBOR, FL 34685

bUlU3dob

AT TRRIAEAMICT0IN

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appled For
59-3065552 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Addrass of Curtent Reglstered Agent 7. Name and Address of New Reglstared Agent
Name

DIMARCO, ROBERT CPA
3444 EAST LAKE RD

412

PALM HARBOR, FL 34685

Street Addrass (P.O. Box Number is Nol Acceptable}

City

FL | Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am Tamiliar with, and accept
ihe obtigations of registered agent.

SIGNATURE

Signature, typed or printed name of regrstered agent and tila it applicable, (NOTE; Asgisterad Agent signatura raquired when reingtating) DATE

" PILE NOWH! FEE IS S-‘iS0.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PD [ pelete TIMLE [cChange [T Addition
HAME HERTER, JOHN HAME
SIREET ADDRESS | 211 ALCALA STREET ADDRESS
CITY-ST-2IP MADRID, SPAIN CITY-ST-2F
TITLE S [ Delste TITLE [ ¢hange ] Addition
NAME HERTER, PATRICIA NAME
STREET ADDRESS | 211 ALCALA STREET ADORESS
CITY-5T-2IP MADRID, SPAIN, CITY-51-2P
TILE ) Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-§T-2IP CITY-§T-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§1-21P CITY-§T-2IP
TITLE 7 Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O petete me [ charge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

12. 1 hereby certify that the information supplied with this lilinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that tha information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of tha corporation or the receiver or trustee empoweradfic executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withwan addresfiih/al other

like empowered.
J=p3-el  §13 22262

Daytime Phone 8

N,

SIGNATIRE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




