‘2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000132191

Secretary of State

(05-01-2006 90408 025 ***150.00

4. Entity Name

JOHN SALAZAR CORP.

Principal Place of Business Mailing Address

2900 MARSHALL DR. 2900 MARSHALL DR,

SARASQOTA, FL 34239

SARASOTA, FL 34239

L RYEVIE IR

A R A

2 Principal Place of Business 3. Msijling Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 04032006 Chg-P CR2EO3M (11/05)

City & State City & State 4. FEI Number Applied For

AR LFA%L Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [J ?g;esquﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
- - - - Name
THOMPSON, CAROLYN ~ - e
2900 MARSHALL DR. Strest Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34239
City FL l Zip Code

8. The abovs named entity submits this staternent for the purpose of changing its registerad office of registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

CM:a 19 " \HoamPSeal

SIGNATURE

O L

Signature, typed or printed nzme of regitterad apent and tite i applicable.

i, o s

1!3)01.:

‘FILE-NOWIN FEE 15 $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Defete TME [ Change - [ Addition

HAME THOMPSON, CAROLYN NAME

STREET ADDRESS | 2000 MARSHALL DR. STREET ADDRESS

ca-Si-2p SARASOTA, FL 34239 GAY-ST-2IP

TILE D [ Detete ME [JChange {7 Addition

NAME SALAZAR, JOHN NAME

STREET ADDRESS | 2800 MARSHALL DR. STREET ADDRESS

CTY-S1-2P SARASOTA, FL 34239 CITY-ST-21P

TME [ Detete TME {JChange [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CTY-ST1-2IP

THE ] Detete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-s1-21P CITY-S1-2P

TME [ Detete e ClGhange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-ZP

Ut L] Detete TLE [Jchange [ Addition

e | . NAME o .

SYREET ADORESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP =i

12. | hereby certify that the inforr ation supplied with this ﬁllrg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supiplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustes

ampowered to execute this repon as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all other like empowered.

SIGNATURE: _Q%é&/

Cﬁ"o\-\» _/\/\OMOSC-*-’

(- SYI-6A3§

NAME OF SIGHING OFFICER OR [KREC TOR

afsfoe
bam /

Daytima Phona #




