2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 09, 2008 8:00 am
DOCUMENT # P06000133491 S Secretary of State

1. Entity Name
JOHN'S PASS TATTOOS, INC. 06-09-2008 90001 043 ***158.75

Principal Place of Business Mailing Address .
121 129TH AVE (/0 KRAFT PA "
MADEIRA BEACH, FL 33708 934 NORTH UNIVERSITY DR #250 '

CORAL SPRINGS, FL 33071

-] A AE

Suite, Apt. #, etc. Suite, Apt. 4, etc. 05202008 Chg-P CR2E034 (12/06)
Va!
City & State ity & State A’Vf\. ; 4. FE! Number Applied Fo
MESETRA @ & A 223044783 Kot Appic
Zip Country Zg ))7 o g Country 5. Certificate of Status Desired H gg;g;ﬁ?ﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of&ew Registered Agent
Name -

JONES, SYRENA o KeSTE DD/‘{SZ?‘ guEr
121 126TH AVE Street Address (P.O. Box Number is Noi Accepiie)

MADEIRA BEACH, FL 33708

W g4 4e
9 “MADETRA BEAzL.  FL | %%

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc

ORETE Dopniniguc® 52 fog

e l'élf:&'.ab!e. {NOTE; Ragisterod Agent signatula requited when tenslating) DATE
P . L

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., th

Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice,
10. * .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPD i Nueme TITLE [dchange [ Ade
NAME JONES, SYRENA NAME
STREET ADDRESS | C/O KRAFT PA-934 NORTH UNIVERSITY DR #250 STREET ADDRESS
arv-si-zf | CORAL SPRINGS, FL 33071 CITY - §7-20P
TITLE SD ﬂDeiete TME [ change [ ade
RAME HAIM, DORON BEN NAME
SIREET ADDRESS | C/C KRAFT PA-934 NORTH UNIVERSITY DR #250 STREET ADDRESS
CITY-31-2IP CORAL SPRINGS, FL 33071 CITY-51-2P P
e O ette me r - 0 chenge B Ao
HAME NAME bRESTE DO/VI INGuUeZ
STAEET ADDRESS STREET ABDRESS Jf 3 {%M vV é
an-51.2¢ ov-sr_ rpei Ra eael, FL 23708
TILE [ Delete TITLE [JChange [ Ade
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-S1-7P
TILE O Delete TITLE O Crange  [J Adc
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-71F CITY-$T-2P
TME O veiete TITLE [JChange [ Adc
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the informatic
indicated on this repart or supplemental repert Is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or direc
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that na)ne appears in Block 10 or Block 1

changed, or on an attachmept with an address, with all other like empowered, 2t OJ
sneuATURE:..Af . OLESTE DNy 737-342-6369

SIGNATURE. ME OF SIGNING OFFICGER OR DIRECTOR Date Daytime Phane #




