FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

I DOCUMENT # P07000034257 05-02-2008 90177 002 **158.75
T 1. Entity Name
CHARMAINE JOHNSTON, INC.
Principal Place of Business Mailing Address . Eda i
1509 N OCEAN BLYD 1509 N OCEAN BLVD .. o
POMPANOQ BEACH, FL 33062 POMPANO BEACH, FL 33062
R TS ARG AR
Suite, Apt. #, etc. Suite, Apt. #, al¢. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
iyo 5-120 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired EE/ ?ese gesql'::’:;mna'
6. Name and Address of Currant Registcred Agont 7. Name and Address of New Registored Agent
Nama
JOHNSTCON, CHARMAINE
1509 N OCEAN BLVD Street Address (P.C. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062
City FL l Zip Code

8. The above named antity submits this statement for the purpose ol changing its registerad office or registered agent, or both, in the Stats of Florida. | am {amiliar with, and accept
tha gbligations of registered agent.

SIGNATURE

Signature, typed o ponled name of regisiered agent and title if applicable (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 . Election Campaign Finencig | $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P5TD [ pelete TME O ¢range [ Addition
NAME JOHNSTON, CHARMAINE NAME
STREET ADDRESS | 1509 N OCEAN BLVD STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33062 CITY-ST-2P
TLE O Delete TILE [ Change [ Agdition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S8T-2IF
TIME ] oelete TINE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CIiy-81-2P CiTY-ST1-2IP RN
TITLE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§1-2° CITY-ST-2IP
TITLE O pelate TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§T-7P Cmy-ST-2P
TIE 3 Detete TLE [JGrange [ Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CiTY-ST- 2P

12. | hereby certily that the information supplied with this filin 3 does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signalure shalt have the sams legal eftect as if made undar cath; that { am an offiger or directar
of tha corporation or the rec?vustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an nt withl an address, with ali other like empowey
. Charmame 70/@5-{0,, %‘?/98

> BIGNATURE AND TYPED OR PRINTED NAME OF SIGRTRQuMRRIGEN OF DIRECTOR Date Dayne Frane #

SIGNATUR




