2007 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT (AR) ‘ Apr 09, 2007 8:00 am

DOCUMENT # P04000153291 ecretary of State
1. Eniity Name
04-09-2007 90044 033 ***150.00
DAVE V. JOHN, P.A,
Principal Placa of Business Maiting Address
4000 N STATE RD 7 S$TE 402 4000 N STATE RD 7 STE 402
S s H"Hll’ ”' "m |‘|”Ilm "”“lm ”lluull ”Hl HM ml’ ”l’ll”‘ m\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, alc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FEI Number 20-1867261 Applied for
Not Applicable
Zp Country Z Country 5. Cortficate of Stalus Desied (] 38-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. NRame and Address of New Reglstered Agent
MNamo
JOHN, DAVE
4000 N STATE RD 7 STE 402 Strect Addross (P.O. Box Numbeoer is Not Acceplable)
LAUDERDALE LAKES FL 33319
City FL ‘ Zip Code
8. The ab amo enlity submiis this slalemeni lor lhe purpose of changing its registered olfice o regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the oblj auons reglslered agenl /(_7.» :?/
SIGNATURE Zé
-g_nalura Iyoed o prnled name of regrstered agent and tle v eanhcable, [NOTE- Regsiered Agenl sgnature raauired when reinslaing) OATE
1
FILE NOW!"' FEE I§ $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. [ Add
N . led to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nin P [ Delele e u “ j" [ Change Edddilmn
NAME JOHN, DAVE NAMI D, anc
O
SIRETADDRis | 4000 N STATE RD 7 STE 402 SINELADOFESS | N M‘rﬂl) 7 # HoZ
CHY-S81-721P LAUDERDALE LAKES FL 33319 CIRY s1-2P 4-0 e {
o i A—Vz)c,‘ﬂ—l)ﬁz.é, LAksES Tz 2238
HILE O pelete LIS (T ehange O Agition
NARF NAME
SIRCET ADDRE 5SS SIRFET ADDRESS
CiY-SI-2IP Ciy si oz
e [J pelete fHLL [ change [ Addition
NAME NAML
STREET ADDRLSS SIREE] ADDRESS
CITY - §7-71P CIY ST ZIP
nir [ Delele nne [ change [T Adadition
NAMF NAML
SIREE | ADDHESS SINETTADDRESS
GUY-$1-71P Cly sioap
Tmr O pelete LT [ change [ Addition
NAME NAME
STRECT ADDRE S8 STRELT ADDRESS
CITY-$1-21P CITY ST 7IP
THIE = pelete T O change [ Aodilion
NAME NAML
STRCCT ADDRESS STREET ADDRE S8
CITY-S1- 2P ClY - $1- 4P

12. | heroby certity that the information supplied with this filing does not qualify for the exemptions conlainod in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenal report is true and accurale and thal my signature shall have the same lo é;al effect as if made under oalh; that | am an officer or d|rector
of tho corporalion or the receivey slee empowerad Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachmert with 3n address, with all olher like empowered.

SIGNATURE: e rs 3/%47 G T BT

SIGNA‘?UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTCR Cate Davtne Phong #




