2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2008 08:00 A

DOCUMENT # P02000128888

1. Entty Name
JOHNNY LAPONZINA II, INC.

Secretary of State

Principal Place of Business

10500 TAFT ST
PEMBROKE PINES, FL 33026

Mailing Address
10500 TAFT ST

PEMBROKE PINES, FL 33026

DO NOT WRITE IN THIS SPACE

A

01102008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
47-0900868 Not Apphcable ;

5. Cerlificato of Status Dosired J

Fee Required

6. Name and Address of Current Registerad Agent

LAPONZINA, JOHNNY
10500 TAFT ST
PEMBROKE PINES, FL 33026

$8.75 Additional ‘

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

tha obligations of registered agent.

SIGNATURE

Signatura, typed ar printed nama of regisierod agent and s If apphcahble

{NOTE Registered Agent signalure reauired when reinsiating) DATE

FILE NOWNI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

35.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS

TILE DPTS

NAME LAPONZINA, JOHNNY

SIREET ADDRESS | 10500 TAFT ST

CITY-S1-21P PEMBROKE PINES, FL. 33026

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

UO0000E0TEn
e A0 -80027

P
Pl

Q0E 150,00

DO NOT WRITE
IN THIS SPACE

indicated on this report ar su]
of tha corporation or the rece
changed, or on an attachmel

SIGNATURE:

stce

12. [ hereby certity that the inforrr?lon supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the intorration

-

lemenjéll repog is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
powared lo execute this repert as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
5, with all other ke empowered,

ED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dayhme Phone ¥




