2008 FOR PROFIT CORPORATION

FILED

Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L15595 01-22-2008 90074 001 ***150.00
1. Enlity Name
JOHN'S INTERNATIONAL, INC.
Fringipal Place of Business Mailing Address
3444 EAST LAKE RD 3444 EAST LAKE RD
412 412
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685 . |
R e RV R FOVKRIR
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
] 59-3065552 Not Applicable
a Country Zip Couniry 5. Cerlificate ol Status Desired | gi' ;2]3:’;;“0"&
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
DIMARCO, ROBERT CPA
3444 EAST LAKE RD Street Address (P.O. Box Number is Nol Acceplabile)
412
PALM HARBCR, FL 34685
City FL ’ Zip Code

| am {amiliar with, and accepl

8. The above namad enliffy submitg fhis stateméht for the purpose of changing ils registered office or registared agent. or bath. in the Siate of Florida
the obligatidyg of regigerad agpr f
- -0
SIGNATURE A [~ 1T &

Sii]ﬁ'slfl-\?!Y'v‘ﬂe{unr'\hled[‘arle o' rergteres 2yent and nile f zpphcable {HOTE: Reqrevered ~ger sypratare equued wnen “e1mstaing) DATE
FILE NOWI!! FEE IS $150.00 8. Efection Camoalgn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiLe PD O petete TinE [ cChange  [F Acoition
NAME HERTER. JOHN NAME
STREET ADDRESS | 211 ALCALA STREET ADPESS
CHY- ST- 2P MADRID, SPAIN, Clir-S1-2P
TIILE S ] Dejere JHE O Change [ Agdition
HAME HERTER. PATRICIA NAME
SIREET ADDRESS | 211 ALCALA STREE| ADDRESS
CITY-ST- 2P MADRID, SPAIN, CITY-57-2P
TITLE 7 Detete me [ Change [ Addision
HAME MAME
STREET ADDRESS STREET ADDRESS
CHY-51-diP CITY-S1- 2P
1LE [ oetete jlis [IChange [ Addition
NAME NAME
STREET ALDRESS STREFT ALDRESS
CITY-31-2IP CHY-ST-2I
i [ Geteta HILE [Jchange [ Addition
NAME NAIE
STREET ADDRESS SIREE | AUDAESS
CITY-SI-2IP CIY-ST- 2P
TLE 7 pealale TiLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CHvY-SI-2IP CiY ST-2F

12. i harehy cerify tha: the information supplied with this filing
indicated on this report or supplemental reportis true and ¢
of the carporalion or the recaiver or lrusteplempowered (of
changed, or on an attachment frith an adgifess, with ali oy

SIGNATURE: \ f oy [-1F-0¢%

r fike empowered.

es not qualify for the exemptions contained in Chapler 118. Florida Statuies. | further certify that the information
curate and that my signature shall have the same legal elfect as if made under oain; that | am an officer or director
xacule this report as reguired by Chapter 607. Florida Siatules: and Inat my name appears in Block 10 or Block 11 if

72t 1575256

s\sum'ias aRP TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

DayinTie Phone #

\



