2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 24, 2007 8:00 am
DOCUMENT # Pe3000021282 — | SE% Secretary of State

1. Entily Name
JOHNSTON & JOHNSTON LAW OFFICE, P.A. 01-24-2007 90048 011 ***158.75

b T =,
NN wy 1

Principal Place of Business Mailing Address
BAYSHORE EXECUTIVE PLAZA, SUITE 540 BAYSHORE EXECUTIVE PLAZA, SUITE 540

10800 BISCAYNE BLVD. 10800 BISCAYNE BLYD.

2. Principal Ptace of Business - No PO Box # 3. Mailing Addross
Suile, Apl. 4. clc. Suito, Apl #, clc 15t MOORE CR2E034 (10/06)
Cily & Slalc Cily & Slalc 4. FEI Number 65-0453754 Applicd Far
Noi Applicable
z c i i
P ountry Zip Couniry 5. Cerlilicate ol Slatus Desired $8'75 Additional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSTON, RCSS M
BAYSHORE EXECUTIVE PLAZA, SUITE 540 Sireot Address (P.Q. Box Number is Not Accoplable)
10800 BISCAYNE BLVD.
MIAMI FL 33161
Cily FL ’ Zip Code

8. The above named enlity submils this staloment lor Ihe purpose of changing ils registered olfico or ragislered agenl, or bolh, in the State of Florida. | am familiar wilh, and accepl
lhe cbligalions ol regisiored agenl,

SIGNATURE

Sqrature; lyped or grmted nanw o regisierad agent and ilic ¢ aophcabia (NG Tgsinrea Agant Sigraiuns oo whor renstitig) DAL

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 > Elﬁzﬁzfdagf:ﬂ?guiﬁf ncml% f;'g?ohng ©
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i S [ oelele 1 O change [ Addition
NAM JOHNSTON, LINDA W NAMI
SIHLT ADDIY SS BAYSHORE EXECUTIVE PLAZA, SUITE 540 SIRLE T ADDHY S8
CIty ST 4P MIAMI FL 33161 Yy s1oAp
it 1 Delote I DPT O cange BT adduion
NAME MAMI RasS M - JohnG\LUL i
SITARDISS SR TANISS | [ QRO O F%;s.cayrle E’“"d {fe- 5
eIy 51 2 arvstar L Miamy L 331 G[
n O pelele il [ chiange 2 Addilion
NAMI NAMI
SIRFT ADDRISS STRIETANDRESS
Y ST-71 Gy st oap
nt T Detete mnu O change ] Addilion
HAML NAMI
SIRET ADDN S5 SINE 1 ADDIY 58
iy s1Ap Iy &1 AP
i O Delete Hiil T Change [ Addilion
HAMT NAML
SIRET ADDNE$5 SIRME 1 ADDRESS
CIy-si-p ClY 81 AP
nhr O petste i [ change [ Addition
NAME ’ NAM
STRILT ADDRE S8 SINTET ADDRFSS
CIry-s1-/Ip LIy 81 2P

12. | horeby cerlify that the informalion supplied wilh this filing does not qualify for Ihe exemplions conlained in Secticn 119, Florida Stalules. | further certify that the information
indicated on (his report or supplemental report is rue and accurate and that my signalure shall have the same legal ellect as il made under oath; thal | am an officor or direciorn
of the corporalion or lhe receiver or truslee empowered 10 execule this roporl as required by Chapter 807, Forida Slalules: and that my name appears in Block 10 or Block 11

if changed, or on an al nt with an addrogs, witkyall ot mpowered.
SIGNATURE: fg;n M ROSSMIOHNSTON Vo7 3os/5-5350

SIGNATURE AND TVFE RINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Eays e Phcoe #




