FILED
2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000154498 3% 05-29-2007 90041 024 ***150.00

1. Entity Name
JOHNNY'S HANDY SERVICES, INC.

Principal Place of Business Mailing Address ?‘"
15160 SW 170 TERRACE 15160 SW 170 TERRACE 6,01188
MIAMI, FL 33187 MIAMI, FL 33187 -
P R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042007 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. FEI Number Applied For
2 O" 80 ‘/62 q 7 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O g‘g’;esq Sdr:d“b"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
VERA, JOHN -
15160 SW 170 TERRACE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33187
City FL Z2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agegh.
- /30/
4/3g/07
DATE ¥

SIGNATURE
Signawwve, typed or ! istered agent ang title i applicable. {NOTE. Registered Agent signature required when rensating)
[/4
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Bo In accordance with s. 607.193(2)(b). F.S., the
Due by September 14, 2007 T~ Trust Fund Gontribution U -AtdectnFees - | corporation did not receive the prior notice.
10. CFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [J change [ Addition
NAME VERA, JOHN NAME
STREET ADDRESS | 15160 SW 170 TERRACE STREET ADDRESS
CIY-ST-2IP MIAMI, FL 33187 CIy-ST-2P
TIME TR O pelete TITLE [ Change ] Addition
MAME VERA, JOHN NAME
STREET ADDRESS | 15160 SW 170 TERRACE STREET ADDRESS
CITY-ST-2IP MIAM!, FL. 33187 CITY-S7-21P
TILE [ peiete TITLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CTY-ST-1P
TITLE 3 petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P CyY-ST-2P
TIMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cciry-51-2P CITY-ST-219
TITLE 3 Oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST- 2P CITY-ST-7P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrgsgt with bar like empowered.

SIGNATURE:

‘5/35‘/97

Dat Daytima Phona #




