FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000140026 ; 04-19-2007 90182 037 ***150.00

1. Entity Name

JOHNNY BROOKLYNS, INC.

Principal Place of Business Mailing Address 4“0 G 8 g 1 q

1237 SUNNINGDALE LANE 257 LEISURE CIR
ORMOND BEACH, FL 32174 PORT ORANGE, FL 32127 .
2. Principai Place of Business - No P.O. Box # 3. Mailing Adcress ‘ lIlHll‘ ”‘ |IJI‘ ||m I|m ||m ||‘|‘ HI” I‘I“ ||W ||H| Hl‘l Imll‘ H 'll‘
IS S. ATLANTICL AYE,
ite, Apt. #, etc. ite, Apt. #, .
Sulte. Apt. #, elo Suile. Apt. #, ete 04162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
DAYToNA BEACH  FL 20-3624642 Not Apgicable
Zi Count Zi Countr it
P 4 P ounty 5. Certilicate of Status Desired [l $875 Addlthona\
39_-\\% L ,A . N . _Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHMAUD, IBRAHIM
257 LEISURE CIR Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127
Cily FL Zip Code
8. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the cbhgations of registered agent
SIGNATURE
Signatre. huped or printed narne of registered agerd and tle f zpplicable {NOTE: Registered Agert signatdre -equied when :zinstatg) DATE
- FILE NOW!! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
IMEE P [ ] Detete TITLE [J Change ] Addition
NAME MAHMAUD, IBRAHIM NAME
STREET ADDRESS | 257 LEISURE CIR STREET ADDRESS
Ciry-S1-2P PORT ORANGE, FL 32127 CIlY-ST-4Ip
TILE 1 Delete TILE [] Change [ Addition
NAME NANME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-4P
TITLE 1 Delete THLE [ Change 3 Addition
NARE NAME
STREET ADDRESS SIREET ADDRESS
CiTY-§7-2IP cy-81-21p
NILE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
THLE [ Datete 1ITLE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDHESS
CiTy-81-2IF CITY-ST-21P
TTLE 1 Delete TLE [ ] Change [ Audition
HAME HAME
STREET ADDRESS STREET ADDHESS
CITY-S1-71P CITY-51- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemerial report is trug and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or Lhe receiver or lrustee empowered to exscule this repert as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.
5 -9
SIGNATURE: _ < Kers— Hid o7 4512947
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone #




