"DOCUMENT # P04000129211

FILED

2006 FOR PROFIT CORPORATION Apr 05, 2006 08:00 AM
ANNUAL REPORT 1 Sec;etary of State

1. Entity Name
JOHNNY COLON, P.A.

Principal Place of Business ; Mailing Adcress
12220 WiLDH RIS WAY T17 EAST DAK STREET
UNIT 102 KISSIMMEE, FL 34744 IS

ORLANDO, FL 32837 US

L

02152008 Mo Chg-P CRZEU34 (11/05)

8. Certificata of Stalus Desired [ ?g';gﬁm"‘"

DO NOT WRITE lN THIS SPACE 4. FEI Number [Applled For |

20-1608861 || Not Applicablle

6. Name and Address of Current Reglstered Agant

2250 WilD RIS WAY DO NOT WRITE
ERCANDO, FL 32837 o IN THIS SPACE

8. The above namad eatity subamits this statement for the purpose of changing is regisiered office o registered ageni. or bolh, in the State of Florida. { am familliar with, and agcent
tha ohilfigations of reqQisterag agsnt.

SIGNATURE

Sipnalth Typed or grmited rama of grsteted ig!m ud bitte il apphoabls (NOTE- BeQiste-ed AGenl SKINARTE requinkd wiss renstatrg} DATE

FILE NOWIIt FEE IS $150.00 9. Elaction Campaign Financing ssﬂa May Be

2 it 50.00 Teust Eund Gontridution. 3 AddedtoFees
Alter May 1, 2006 Fee will he $5. UDDQDD4SES?G_ )

Ll R B e e
0. OFFICERS AND DIRECTORS ] re= Ph, gy

LE DPST

NAME COLON, JOHNNY

SHRELTALDAESS | 12220 WILD IRIS WAY #102
CUiy-§1-2 QORLANDO, FL 32837

Ul

At

STREES ADDRESS
LHY-§1-2P

mE
NAME

Py DO NOT WRITE

Py IN THIS SPACE

NAME
STREET AGURESS
Coly-ST- &

Tme

NEWIE

STALET ADORLES
CIfy-St-2iP

TLE

HAME

STNEET ADDRESS
iry-85-2P

12. § heroby certily that the informatlen supplied with this fiing does not gqualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicatad on this raport or supplemental report is true ang accurate and thal my signature shall have the sama legal elfact as if made under oath; that 1 &m ar alficer or director
of the corporation of the rggai s Bropowsred (o oxeculs this report as required by Chagrer 607, Fiorida Staiutes; and that my name appears in Block 10 or Black 117

chianged, or on an atty A5, with 2if other like empowered.

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cwe Oayhene Pogna @




