_ . 2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

rLn
DOCUMENT # P03000071765 SEL: LAY Gf & ATE
1. Entity Name DIVISIT 0 £ 7T LNATIGHS
MICHAEL E. JOHNSON, INC.
06 AUG 31 AMID: Q)
Principal Place of Business Mailing Address
6278 N FEDERAL HWY #124 6278 N FEDERAL HWY #124
FT LAUDERDALE, FL 33308 £T LAUDERDALE, FL 33308
P ST RO
Suite, Apt. #, etc. Suite, Apt. #, etc, 05192006 Chg-P CRZED34 (11/05)
City & State City & State 4. FEI Number Applieg For
04-3766164 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 Eg';g,ﬁ?guona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ADAMSE, NATALIE
1333 NW 87 AVE - Strest Address (P.O. Box Nurnber is Not Acceplable)
CORAL SPRINGS, FL 33071
City FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registared agant and teke if applicabla, {HOTE: Registarad Agent signatwe required when renstatng) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may 8o
Due by September 6, 2006 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bpP £ betste TINLE [Jchange [ Addition
NAME JOHNSON, MICHAEL E NAME
STREET ADDRESS | 6278 N FEDERAL HWY #124 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33308 CITY-S7-ZiP
TILE [ Delete TITLE [Jchange [ Addition
e e N =T b=
A1 —1013--013  ##]5
STHET 00 STRETADRES 9/12/6--010158--013 * #+150.,00
TMLE [ petete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-21P CITY-ST-2P
TmE J Delete TimE D Chesge £ Asikon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TIME [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtily that the information
indicated on this report 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 officer or director
of the corporalion or the receiver or trustee emgowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment gith anpaddress, with all other like empoweyed.

SIGNATURE: £. ES ) ﬂé o GEUSL3Ne

U

SIGNATURE AND TYPED OR PRINTED NAME OF slcmnu,p( (ER OR DIRECTOR / Date / Caytme Phone #

Pveside.



