FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000124697 ecretal'y of State
1. Entity Name 04-10-2008 90018 007 ***150.00
JOHN THOEN, INC.
Principal Place of Businass Maliling Address
9205 SW 149 ST. 9205 SW 149 ST, 4“[}556%
MIAM, FL 33176 MIAMI, FL 33176 _
S O TR
Suite, Apt. #, elc. Suite, Apl. #, elc. 04012008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
20-2612413 Not Applicable
Zip Gouniry Zip Couniry 5. Cenificate of Status Desired . E‘]‘ ) gg':esq";f:ém“ai
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
THOEN, JOHN
9205 SW 149 ST. Streat Address (P.O. Bex Number is Not Acceplable)
MIAMI, FL 33176
Ciy F L Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE R
Signature, typed or pninted name of registered agent and hithe i applicabte {NOTE: Reqpstered Agon signaturs required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Electicn Campalgn F.Inanclng $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O peiete (IT13 [ Ctange [ Adeition
NAME THOEN, JOHN NAME
STREET ADDAESS | 9205 SW 149 ST, STREET ADDRESS
ciy-sr-ae MIAMI, FL 33176 - CY-S1-2IP
TILE - [ Detete THE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-5T-21F
mE 3 Deiete 1M (O Change ] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-2IF CTy-§1-21
ITLE {J velete TITiE [J changz [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
e O cetzle THIE [ Change [ Adition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S1- 71 CIIY-S1-2IP
TILE O peete 1ne [J Change  {] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CinY-St-21p

12. 1 hereby cerlily thal the inJarmation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true zancil accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation of the receiver or zustoe empowered 10 exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L{éi / Oé_/

SIGNATURE AND TYPET-OR-REINTED NAME GF SIGNING OFRICER OF RIRECYOR

Caytme Phana »




