2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PR
PSSN{a)mM ENT # P05000048153 Apr 17,2006 08:00 AN
JOHNNY BROWN'S, INC. Secretary of State
Principal Place of Business Maiiing Aadress
301 YAMATO ROAD, STE.3160 301 YAMATGC ROAD, STE.3160
e
2. Principal Place of Business 3. Mailing Address '
Suita, Apt, #, etc. Suite, Apt. #, elc. 1st MOORE CR2ZED34 (10/05)
City & State City & State 4. FE! Number Arphad For
Not ,t};??ixcapﬁe
Zip Cosiniry i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
’ Name b -
gé'} 12%5%34 ggﬁ[} STE.3160 Street Address {P.Q. Box Numter is Not Acceptable)
BOCA RATON FL 33431 - ~
Ciiy ) ) FL Zip Code

8. The abova named enily submits this statemenl for the purpose of changing fts Tegislered office of registered agant, or bioth, In the State of Florida, & am familiar with, and accegt
the chiigafions of registerad agent.

SIGMATURE

Signature ypen o1 prrtee name of registered agene and le f appficatia {NOYE Registored Agem signature inguired when reinsiating) DATE

FILE NOWN! FEEIS $150.00 .
S After May 1, 2006 Fee Will Be §550.00
Make Check Payabie to Florida Departmei? of State

9. Elgction Campaign Financing $5.00 may Be
Trust Fund Contribution, £1  Added to Fees

1o, OFFICERS ANG DIREGTORS 1. ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D I3 Delete e UPDDBOAS 12064  LiChexe ] addion
NAME GUZZETTA, MARK NaME 4290580074081 180,00

STREET ANDRESS (301 YAMATO ROAD, STE.3160 STREET ADGRESS

Clyy-SE-2P BOGCA RATON FL 32431 CiTY-ST-2ip

THE D D‘efeh;‘ e D EI!ETIQB D AA!jIjIﬁI‘JI-
RAME MAME

STREET ADDRESS STREET ADDRESS

OITY-57-2P Oy -ST-ZP

e 2 Defete e - 3 Crange

PAME - WAME

STREET ADDRESS STREET ADDRESS

OTY ST 7P £iTY-5T-2

ML O oetete ~ § wne I Change [ Auwi
NAME NAME

STREET ADDRESS STREES ABDRESS

CTY-3T-2P OITY-ST-ZP

e | Deieie;“ ) TILE ™ .Cﬁange ] P
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P oITY-85-2P

WILE J Detete HILE (3 Change [ Aadite
NAME NAME

SIREET ADDRESS LTREET ADDRESS

oY -87-2IP Civy-S1-Zip

12. | hereby cerbfy that the informabon supphed with this King does not qualffy for the exempiions coniained in Section 119, Floridz Statutes. | further certify thal the information
ind:cated on this report or suppiemental report is true and acourate and that my signaiuwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the racelver or frustee empowered lo execute this report as required by Chdpter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11
if changed, or on an attachment with an address, with all other fike empowarad. :

SIGNATURE: /m f’/f%f SH/- 5P 05

R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cats B Qaylire Phone &

SIGNATURE AND




