2005 FOR PROFIT CORPORATION
ANNUAL REPOR

FILED
Apr 15,2005 8:00 am
ecretary of State

DOCUMENT # P04000108800

1. Entity Name

AH(ZA HERNANDEZ JOHNSON, PA.

04-15-2005 90098 028 ***150.00

Principal Place of Business

57017 SHERIDAN STREET
HOLLYWOOD, FL 33021

Mailing Address

5701 SHERIDAN STREET
HOLLYWOOD, FL 33021

20034058

2. Principal Place of Business

3. Mailing Address

DR R R

Suite, Apl. #, eic.

Suite, Apl. #, etc.

01112005 Chg-P CR2E034 (10/03)
City & Siale City & State 4. FEI Number Applied For
i 3{.}"/&538// Not Applicable
Zip Country Zip Counlry o . $8.75 Additional
. 5. Certificala of Status Desired (] Fee Fequired
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ~ Name ___ . e = . e e e

JOHNSON, AHIZAH -
5701 SHERIDAN STREET
HOLLYWOOD, FL 33021

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for ihe purpos

the abligations of registered ageni.

@ of changing its registered olfice or registered agent, or both, in'the Siate of Fiorida. | am famiiar wilh, and accepl

SIGNATURE
R Swynatre, Iyped o pnted nare ol

agpeer and titke it

{NOTE: Regrstetod Agenl synatine rec. med wnen renstangh

DATE

s
— e = mt

FILE NOWI!! FEE IS 5$150.00

After May 1, 2005 Foe will be $550.00

m

=9 Election Campaign Financing-
Trusl Funa Conlribution.

- - $500 hiay Be - — -
Added 10 Fees '

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O petete TITLE change [ Addition
NAME JOHNSON, AHIZA H HAME

SIREL! ADDRESS | 5701 SHERIDAN STREET STRLET ADDRLSS

CITY-§I- 2P HOLLYWOQOD, FL 33021 CHIY-ST-2IP

TiLE ’ 7 oetete nne [ Crange + 7 Addilion
NAME NAME .

SIREE] ADDRESS STALE) ADDRESS

ciY S1-ap CIY-§1-2IP

INLE 1 etere TiLk Chchenge [ Adilion
NAME NAME ‘

SIREET ADORESS |- e .- - SIRLET ADDRESS .. - ; - mem = — e — .
CIY-§1-21P ) CIY-S1.2Ip

1Lk [ Delete 1IMLE [ Change [ Aduition
NAME HAME '

SIREE] ADDRESS SIREET ADORESS

Iy -81. 2P cily-si-ap

nLE O Delete T {J Change [ Addition
HAME NAME

SIREE! ADDRESS |- STREET ADDRESS

CIIY-ST-2IP CITY-St-2P

niLk [ nelete fIILE [ Change  [J Addition
NAWIE NAME

SIREET ADDRESS SIREET ADDRESS

CIlY-§1. 21 CiTY-SI-2IP

12. } hereby cerlily that the information supplied with Lhis liling does nol qualily for the exemplion staled in Seclion 119.07(3)(i), Florida Statutes. | urther cerhty thal the inlormation
indicatect an this reporl or suppfemental report is rue and accurate and that my signature shall have tha same legal effect as it made under cath; that | am an officer or dirsctor
of the corporation or the receiver or lrustee empowerad 10 executa this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Blogk 11 if

changed, ar on an altachment with an address. with all other |j Mpoweray.

SIGNATURE:

6?5_9’- 32> -0OgY

ATURE AND TYPW PRINTED NAME OF SIGN]

FICER DR IRECTOR

Dato Dawwre Phone 8

&



