FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

1. Eniity Name 01-08-2007 90249 040 ***150.00
JOHN'S PASS TATTOOS, INC,
Principal Place of Business Mailing Address
(/0 KRAFT PA-934 NORTH UNIVERSITY DR #250 (/O KRAFT PA-934 NORTH UNIVERSITY DR #25 )
CORAL SPRINGS, FL. 33071 CORAL SPRINGS, FL 33071
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ’Im VIIIH ” ‘"’
i) /91T Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & Statg F’ P City & State 4. FEI Number Applied For
( W 2x- 394478 2 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
&3 ?0 8 M S/q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =
SPIEGEL & UTRERA, P A. nNeiL  Ham wY
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR T )
MIAMI, FL 33145 419 FARKY EW /h/é
City Zip Code
Bocy KaTer 33418
'B. The above named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registegad agent.
<
SIGNATURE Lo
. Slgnalute.'nrp?d or prnted name of registared agent anc otle if applacaﬁle. (NOTE: Aegistered Agent signature requinee when ramnstating)
FILE NO' W FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. .i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ Change [ Addition
NAME HAMUY, NEIL NAME
STREET ADDRESS | C/O KRAFT PA-934 NORTH UNIVERSITY DR #250 STREET ADDRESS
GITY-ST-7IP CORAL SPRINGS, FL 33071 CITY-§T-21P
me VPD [ Detete TITLE [ change [ Addition
NAME JONES, SYRENA NAME
STREET ADDRESS | C/O KRAFT PA-934 NORTH UNIVERSITY DR #250 STREET ADDRESS
GiTY-51-2IP CORAL SPRINGS, FL 33071 CiTY-§T-2IP
TITLE SD [ pelete TITLE [ Change  [] Addition
NAME HAIM, DORON BEN NAME
STREETADRRESS | C/O KRAFT PA-934 NORTH UNIVERSITY DR #250 STREET ADDRESS
CITY-51-2P CORAL SPRINGS, FL 33071 CTY-§7-21p
TITLE D X elate TITLE [ Change [ Addition
NAME KRAFT, STEVEN NAME
STREET ADDRESS | G/O KRAFT PA-934 NCRTH UNIVERSITY DR #250 STAEET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST-2IP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2tP
TIFE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZiP CITY-S7-21P

12. | hereby certify that the informaticn supplied with this filin g dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directer
of the corporation or the receiver or lrustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an anachwss, with Ail ofher like empowered.
SIGNATURE: Pa ’/ “‘é 7 25Y-75 05k ¥

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




