* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000141726
1. Entity Name
JOHNNY'S CASH & CARRY INC.
Principal Place of Business Mailing Address
200 SW 172ND AVE 200 SW 172ND AVE
PEMBROKE PINES, FL 33029 PEMBROKE PINES, fL 33029
R R ORI LA RO
Suite, Aps #, etc. Suite. Apl. #. et (07252007  Chg-P CR2E034 (12/06)
»
City & State City & Staie * 4, FEI Numbe: J Applied For
N Mot Applicable
Zip foouniry Zp Gounitry 5. Gerlilicate of Slalus Desired ] $8.75 Additional
Fee Required
6. Namag and Address of Current Registered Agent 7. Nawne and Address of New Registered Agent

Name

LIMANS INTERNATIONAL LLC
200 SW 172ND AVE Slraet Addiress (P.0. Box Nurnber is Not Acceplable}

PEMBROKE PINES, FL 33029

City FL | Zip Code

8. The above named enlity submits this staternent far [he purpose of changing its registered ollice or registered agent, or bulh, in the State of Florida, 1 am familiar with, and accept
the ohligations of registered agent

SIGNATURE
Sigratua, typed o it neine of regisierend agent and litle it appkcable {NOTE: Rogsieeo Agenit SIGiiore requined when remsiatk:al DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May B In accordance with 5. 607.193(2)b), F.S., the

Due by September 14, 2007 Trust Fund Centribution, dJ Added to Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADODITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 114
T P J Delete TITLE . -:E:!-ﬁlml e [ sadition
MNAME ROSE, JEFF NAME -3 R

Toor

SIREET ADDRESS [ 200 SW 172ND AVE SINEET ADDHESS #5053, [l
CITY-57-7IP PEMBROKE PINES, FL. 33029 chy-51-2p
TITLE VP memm TTLE \l? ] Change @Addiﬂnzl
HAME DESISTO, JOHN HAME Pocb\een \Xefw(l-
STREET ADDRESS | 200 SW 172ND AVE STREET AUDRESS M)‘\\ 72 el o 2
orv-sT-2F | PEMBROKE PINES, FL 33029 oiry-sr-ae ?{r_'l!_‘o v toaes Fl 23029
TILE 7] veinte Wie [J Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-2IF
WiE O Detete 15LE [J Change [ Addition
NAME HAME
STREET ADDFESS SIREET ALDRESS
CITY{-ST-ZiP CITY-ST-2IP
TI5LE 1 Deleje HLE Cjchange (7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-Zi Oy -§1-2P
ISLE [ Delelz g [ change  [] Adgition
NAME HAME
STREET AUDRESS STAEET ADDIESS
ClTy-ST-2P CIy-51- 210

12, 1 haraby certify thal the information supplied with this (ing does not qualify for tha evemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lsgal affect as if made under cath: that | am an officer or director
of the corporation or the receiver or gustee empowered 10 exacule this report as raquired by Chaptar 607, Flonida Statutes; and that my narme appears in Block 10 or Block 114
changed. or on an attachment willtyan address. with all ether like empowered.

SIGNATURETARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR

e

SIGNATURE: ' 1\\996' \ 0]

fl-."?é/



