FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P00000076034 03-16-2007 90029 020 ***150.00

1. Entity Name

JOHNNY CARL SERVICES, CORP.

Principal Place of Business Mailing Address

1990 E. OSCEOLA PARKWAY 1990 E. OSCEOLA PARKIWAY

KISSIMMEE, FL 34743 US KISSIMMEE, FL 34743 US

R e [ EAATIG G AT A EAREA
Suite, Apt. #, atc. Suite, Apt. #, eic. 03072007 Chg-P CR2E034 (12/06)
City & State R City & State 4, FEI Number Applied For

: 65-1030861 Not Applicabie
Zip Country Zip Country 5. Cenificale of Stawus Desred  []  $8:79 Additional
Fee Raquired
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

VARGAS, JOHN V :ame \/Oma‘s ] 50%” .
et 55 _B umber t table}
205 VI DEL S0k ool Ty o re Ve G L AD

ORLANDO, FL 32824

< TRl FL 7520

8. The above named enlily‘-gubmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac!:epl
the obligations of registered agenl.

SIGNATURE :
Sigrature, Lyped or pAMed mame of registered agen and titie il applicable, {NOTE: Registered Agant skinature required whan tanstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 00 Delese TiLE fep v trenge [ Addition
NAME VARGAS, JOHN V NAME va "3;9, John V., DR
STREET ADDRESS | 508 VILLA DEL SOL CRICLE, #201 smrroess | 2035 Ledav Ggvden VR
cny-$1-0P | ORLANDO, FL 32824 crv-seze | pelande, [ 52_‘&1.""
TLE S [ Dekete TTLE 5 . EAchange (] Addilion
NAME GOMEZ, GLORIA E NAME Cowez, DivaV E-
STREET ADDAESS | 508 VILLA DEL SOL CRICLE, #201 smeerooness | 95 Cedaw Cuowrdin v
omy-s-z¢ | ORLANDO, FL 32824 orv-st-2r |\ nandld, . A2
iITLE [ eiee TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIyY-ST-21P CITY-51-21P
TiTLE [ Delete L [ Change [ Addilion
MNAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Criy-5T-2IP
TILE [ pelete TITLE {1 change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
THie 3 pelere TIFLE O crange [ Acdition
HNAME HAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2iP Y- ST-21P

supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Enieatort is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered [0 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11if

changed, or on an attachmen i, with all other like empowered.

PALURE AND DMED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Dayiime Phone #

12. { hereby certity that the information
indicated cn this report or suppiea




