2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

DOCUMENT # P06000070929

1. Entity Name

JOHLANAN SERVICES, INC

03-19-2007 90097 025 ***150.00

Mailing Address

801 NE 10THST., APT 8
HALLANDALE BEACH, FL 33009

Principal Place of Business

801 NE 10TH 3T, APT.8
HALLANDALE BEACH. FL 33009

40038636

2. Principal Place of Business - No P.O. Box #

JLTE MNE 135 T

3. Mailing Address

CHTE HE /28 TELL

URTTRTEA ARG A

-7 e ‘%c 03132007  Chg-P CR2E034 (12/06)

City & State City & State £ 4. FEI Number Applied For
k/ﬁ"{/ f/_‘ M/’qf’t// F o?ﬂ—#?éq’/qéa Not Applicable
- py - Count 7 -

Zip 23/4,/ Couniry Zip 35 /&) euniry 5. Certificate of Status Desired O Efe‘gg‘&fggm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIVAS, JUANA SILVA

801 NE 10TH ST, APT .8

Straet Address (P.O. ox Numbaer js Not Act:ep;able)
ek /RS

HALLANDALE BEACH, FL 33009

S .QO/?

City Zip Code,

nt for the purpose of changing its registerad

A9/ Art [ FL J _;_5/4/

office or registered agent, or both, in the Slate of Flarida. | 3

2)8/07 F

{NDIE flegistered Agent signature sequired wnen rainsiakng)

FILE Nowil FEm 9. Election Campaign E\lwanctng $5_0(] May Be |

After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. Added to Fees ‘
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P T Detete TMLE ﬁ-cnange {3 Addtion
NAME RIVAS, JUANA SILVA NAME
STREET ADDRESS | 801 NE 10TH ST., APT .8 SIREET ADDRESS PATE MNE ey TERAZ STE ;cf
orv-s1-zP | HALLANDALE BEACH, FL 33009 CITY-§7-21P A raary FL 32/&%/
L [ velete THLE O Change [ J Addion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2PP CITY-5T- 2P
TITLE 0 pelete THLE O Cnange [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-§T-2IP CTY-§1-2P
1L [J Delete TimE [ Changz [ Acdition
NAWE NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T. 2iP CItY-§1-21P
THLE [3 Delete TILE [ Change 1] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1. 29 ony-§1-21P
TINLE [ pelote ThLE [ Change [ Addilion
KAME NAME
SIREET ADDRESS STREET ADORESS
oIry-51-2p CAY-S1-2P

12. | hereby ceridy that the information supplied with his filing daes not quality for the exem
indicated on this report or supplemental repon g
of the corporation or the receiver or trugie P
changed, or on an attachmg 2

SIGNATURE:

¢ Tr

accuraie and that my signature shall have the same legal effect as it mads under oath; that | am an offiger or director

1 execute Lhis report as required by Chapler 607, Florida Stales; and that my name appears in Blo or Block 11
er fke empowered. ﬂ

ptions contained in Chapter 118, Florida Statutes. | further certify (hat the information

[ D., te 0

W [




