2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # Lo2968 Feb 01, 2006 08:00 AM
1. Eniy Name Secretary of State
MR. BIG JOHN, INC,
Principat Place of Bﬁsiﬁess ) ' l AMal'(t’ng Address
1720 SW. B7 PLACE o 1720 S.W. 87 PLACE
e B N 1
2 Prncigal Place of Busmess 1 3. Mading Address -
Suita. AQL #, etc. Suite, At #, eic. ) _s 1st MOORE CR2ED34 “0105)
Ciy & Siale ) Cily & State = 7| 4. FEI Numper Apphed For
| 65-0217781 Nor Aeploaio
Zip Country Zp Country 5. Certificate of Status Desired O gfe‘gesq g?:ci‘tiunat
6. Name and Address of Current Registered Agent t 7. Name and Address of New Registered Agent ’
T Name T T
'.:A7E2%Dso VZ\fA,B%(}PTN Street Address (£.0, Box Number is Not Acceplabie? B )
MIAML FL 33165
City ) FL , 7ip Code

8. Tie above named entty submits this statement far the purpose of changing its ragistered affice or registered agent. or both. in the State of Florida. 1 am familiar witn, 2nd accept
the abligations of registered agent

SIGMNATURE _— = =
Signature. type or pretod name ol regeiered agent and 186 ¢ apphe e (NOTE Regrioted Agent agnalure raouhed when ieinsfalog) TATE
FILE NOW!H! FEE 1‘_5.% $150.00 7 _— 9. Clechon Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will Be $550.00 Truzt Fund Contribubion. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - 3 Deiste TTLE Clchange [ Addition
NAKE MENDOZA, JOHN HAME U0 Gfii’%’?gﬂ n
STREET ADDRLSS [ 1720 S.W. B7 PLACE SIRECT AODRESS G2/ ]E JOh-a0i03-023 150.00
NS 2P AMIAMI FL 33185 GIe-51- 4P
e S ) " T Delele Ttk Conange [T Addition
MAKIE TAME
STRECT ADORESS ST EY ADDAESS
sz p oITY- 57 7
e i L =" It ' . Dlcnange  C3awss
e ) Hanat
STREET ADORESS STALE} ADBRESS
airv-57-2p LY -5T-2F
e o T3 Deete T O Change [ Aviie
HAME HaME
STREET ADORESS SIRECT ADGRESS
SITY-5T-2P G7Y-5T- 2P
THE { T O3 Delete e 7 O Crange  C] atin-
NAME HAME
STREET ADDRESS STAEET ADDRESS
TS 77 £I7Y-5T- 2P
e o S Cloewe  §oww - D chage I
NAME FiARE
STAELY ADDRESS STREET ADORESS
oY ST-TP CITY-§T 2

12. ! hereby certity that the miormation supphed with this filing does nol guahty for the ex.ergbtidns contained in Section 119, Florida Statutas. [ further certify that the information
wndicaied on thus report or supplermental report Is rue and accurate and thal my signature shall have the same legal effecy as if made under oath; that | am an officer or director
of the corporation or the ric:eiuer or trustea empowered ta execale this report as required by Chapter 607, Forida Statutes, and that my narne appears in Block 10 or Block 114

It changed, or on an atia n address, with alf other ke empowered s 3 y q‘:’
j 305 J23
: . /3006
' SIGNATURE AND TYP; OR PRINTED NAME oF;fh/wa OFFICER OR DIRECTOR Date Daytims Phona &~

SIGNATU




