2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000043818 FILED |
1. Entiyy Name Feb 24,2006 08:00 AM
JOHMARE CORPORATION Secretary of State
—ZP;(;{C_(F;; l-:'léce ot éus;f:e;; o };iling Address
3927 ROOSEVELTY 8T. ... 382y ROOBEVELT ST.
o R IRV IEAARRRRIE A
2. Ponopal Place of Business 3. Mading Adaress
Sune. Apt. It elc. Suite, Apt. #, gic. 1st MOORE CR2EQ34 (10/05)
Gity & State City & State & FONGTBE (o 1 mn 010 % _ i:izi':z\ IF:zi
ip Country 2p T Country 5. Certificate of Status Desved 98] ggggm’:?;gumm
T "7 7 6. Name and Address of Current Registered Agent 7. Name and Address of Rew Registered Agent ~
T T -/ Mame )
%;Mé%-éég}-g{-r ST Street Address (P.C. Box Nurrixer is Not Acceplabie)
HOLLYWQOD FL 33021 - o
City FLT Zip; Code

8. The above named emity submits trus staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiac with, and acceg;t
the abligatians of registered agent.

SIGNATURE —

Sigraluce, lyped or prmer niene o regrsierco AN ang ghe 1 appicarie (NCTE Regsioten AJent SIgRaiuie remmed whisn remsiaing} ORIE

FILE NOW!! FEEIS §15000. . . .
Afier May 1, 2006 Fee Wit Be $5506,00 . .
_Wake Check Payable to Florida Department ot State

10. L __ COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFE ICERS AND DIRECTORS IN 11
M P 3 Delere THE [lhage [0 A
NAME SCHMIDT, JOHN R ) MAME N—

STREET ADDRESS | 3021 ACOSEVELT ST, SINEET ADERESS a2 r,g@%%gggga ééz 005 150. 0
peY-S-r |HOLLYWOOD FL 33023 : CITY- 8- 21 LY .

TILE S {J pelete L CyCwrge (A
NAME SCHMIDT, MARYANN T HAME

SYREET ADDRESS {3921 ROOSEVELT ST. STREET AGDRLSS

CiTy-5T-2tF HOLLYWQOOD FL 33021 : CiTy-S7- 218 .

THRLE 1 oeere f mu . (3 lhange [ Age,
EAME - NANE

STREET ADDRESS SIRLL ADDIESS

CifY-S1- 2P GOY-SI- 2@

i L} Delete HIRE 3 Chenge pame
HAMT HAME

STRECT ADUAESS ’ STRECT ADERESS

CiTY-Si-1P iy -S1-28

TR 2 oerete e Do Do
BANE NAME

STREET ADDRESS SIRELT ADDRAESS

CITY-ST- or auv- ST e

e ] perete THLE [ Change [ Aess
HAME HAME

STRELT ADDRISS STAEET ADDRESS

Lire-57-07 P / CfY-S1-219

wis filing’ does not qualify for the exemptions contained in Secion 119, Flonaa Statuies. | furlher certify that 1he information

accurate and hal my signalure shall have Ihe same fegai effecs as if made under cath, that | am an officer or directar
to execuie this report as requiced by Chaptar 607, Flerida Statutes; and that my name appears t Biock 10 ar Block 11
&l ather fika empowered.

Joha . al\mu;‘f x/w/%_ QY56 f-00L 2

AKD TYPED OR PERTHTED NAME OF SIGNING OFFICER OR DIRECIOR Qaytmg Phana #

12. 1 nereby centily that the fiforman
mdicated or his reporn §r supplem:
of the corporatan ar thelreceiver orjirusice
it changed. or on an atiaghmant wi

SIGNATURE:




