2006 FOR PROFIT CORPORATION FILED

"ANNUAL REPORT (AR) Apr 10,2006 8:00 am

DOCUMENT # P03000107792 ecretary of State
‘c': Entity Name 04-10-2006 90308 009 ***150.00
HRIS N. JOHNSON, P.A.
Principal Ptace of Business Mailing Address
2326 DEL PRADO BLVD SOUTH PO BOX 150219 T
LT
2 Principal Plage of Business 3, Mailing Address
Sellsta gessional Realty Tne.
Suite, Apt. #, elc Suite, Apt. #, eic. 1st MOORE CR2E034 (10/05)
231 SarraBarkera Bivd
ity & State X City & Saie 4. FEI Number Applied For
Ape C@m\ . F\ O\“tCSC( 03-0529129 Not Applicable
Z.g.sc? 9/ Cour&s A Zp Country 5. Certificate of Staius Desired O gge'gesqlﬁ?:‘;ﬁona'
6. Name and Address of Curren! Regrstered Agent 7. Name and Address of New Registered Agent
- - - ) o Name
?BPL%GSEVL\} %ZUNTDRESB#, P.A. Street Address (P.Q. Box Number is Not Acceplable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE

chnal.u.'e_ Iypen o pnted name ol regrslerad agenl and Lk i applicabie (NOTE" Regslared Agert smnaure requirad when :einstabng) DOATE

FILE NOW'!' FEE 18 51 50 00 T it
S After May 1, 2006 F _W‘li! Be $550 00
Make Cheek Payable to F!onda Depa r 'ent of Sta

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. QI—FICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O Delete e p“ﬁf‘:l den O Change ] Adkiton

NAME JOHNSON, CHRIS N - NAME Jehnson hevs V Blvad

STREET ADDRESS |2326 DEL PRADO BLVD SOUTH swreeT aooRess | 93 [ Y\‘Qﬁ Barbaro BV

Grv-s1-2P | CAPE CORAL FL 33990 avsize | Cape Co re\ FL 3397/

TTLE O Detete TiLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CiTY-ST-71F

T 1 Detete TITLE [JCnange {7} Addition

NAME o 3 o . Name _ 1 . . o

STREET M)DFIESS STREET ADDRESS

Cy-sr-zp CilY-S7-2IP

TILE J Delete HILE ‘ [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 71

TITLE [ Delete TE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IF

TILE O Delete TITLE [ Change  [J Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-7IP / CITY-ST-ZiP

12. | hereby ceriify thal the injpematiog supplled with this liling does not quably for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated cn this repor,ef supplg e and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or " pdwered to execute this repor as required by Chapter 607, Florida Statutes; anag that my name appears in Block 10 or Block 11

it changed, or on gp 5 b 35, with all other like empowered.

Chris & Sehnsen ‘7/5’/0(0 R3IF-873-3R00

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Baytitne Phona #




