2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT — Apr 12,2006 08:00 AM

D son? Nt;JmhanENT # 04000116558 ‘Secretary of State
JOHN SCLUTION CORP. o ‘ -
Principal Place of Business Mading Address

100 NE 6 AVE APT 709 100 NE 6 AVE APT 709

HOMESTEAD, FL 33030 " HOMESTEAD, FL 33030

RGO

03072006 Mo Chg-P CR2ET24 (11/05)

DO NOT WRITE IN THIS SPACE  Fevaoe AepTedFar

55-0878239 Not Applicakle

1 $8.75 agdisonat
Fae Required

3. Cenificate of Si:ﬁtus Daglrad

8. Nams and Address of Cumment Registerad Agent

00 NE & AVE APT 708 ) | DO NOT WRITE
HOMESTEAD, FL 33030 'N TH'S SPACE

8. The above narved entity submits this statement for the purpese of changing its registered office or registered agent, or poth, In the State of Flarida. | am femitar with, and aceept
ihe cbligations of registerad agent. .

SIGNATURE :
Sipnatuie. )peo or prried name of regiptsred agert and il f 2ogilcabie (NUTE" Registerad Agent dighaiire requiiad what: reindatng) ; OaTE
i FILE NOWTI! FEE IS $150.00 T 8. Election Campaign !-.'mancing $5.00 May Bs
After May 1, 2006 Feo will be $550.00 Trust Fund Contrdutian, [ Added to Fees
18, QFFICERS AND DIRECTORS ]
T oe
HAME BOTTING, JUAN J -

STREETAOCRESS | 100 NE B AVE APT 708
GITY-§T-2P HOMESTEAD, FL 33030

e HOROO0SD4 868
e D4/25/06~80052-018 158.7%5

STREET AGORESS
ry-st-ar
TIRLE

HAME

i DO NOT WRITE
s IN THIS SPACE

NAMC

STREET ADDRESS
Lry-$1-20
fimee

NAME

STHEET ADDRESS
CTY-ST-7IP
e

RAMC

STREET ADERESS
CTy-st-87 |
12. 1 hereby certify that the infarmation supplied with this rgg\g does not qualify for the exemptions contained in Chapter 118, Porifa Stafutes. § fusther cenify that the information

indicated on this reporl or supplementat repart is true accurate and that my signature shall have the same fegal effect as if made under oally; that { 2m an officer of ditecior
of the corpOrabon o he receiver of tusleg ampowered o sxacute mﬁcn as required by Chaptar 607, Rorlda Statates; and (hat my nams appsars in Block 10 or Block 1118

g . with al} oiher like emppwired.

changed, or on an attachoment with-oer s
SIGNATU //‘w Y AR G lo/08, | FIL 2Pl o0 g2

¢ f 7
STUNATURE Ao-{reen oRgam NAME-OF SIGHING CFFICER OR DIRECTOR Date Payiime Phoce #

'




