2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT # P94000043846

1. Entity Name

JOHNSON & JOHNSON INTERNATIONAL REALTY

GROUP, INC.

Principal Place of Business

10010 S. FEDERAL HWY.
#6
PORT ST. LUCIE, FL 34952 US

Mailing Address

10010 S FEBERAL HWY SUITE 6
PORT ST. LUCIE, FL 34952  US

2. Principal Plage of Business - No P.O. Box #
JHD éoaan/m,zn .72

3 Malhng Addrgss

aenPayerR A

Suite. Apt. #, éic.

Suue Apt. #, atc.

Secretary of State

03-12-2007 90101 031 ***150.00

ALV RE

5. Cerlificate of Status Desired

03092007 Chg-P CR2E034 (12/08)
City & St City & State 4. FEt Number Applied For
for 2 1repce., FL Forr Rerce. L 59-3255653 Nol Appiicabie
Zip ¥ Courtry Zip Country 0O $8.75 Aaditional

F494S GUSA

34945 W,

Fee Required

6. Name and Address of Current Registared Agent

7. Namg and Address of New Registered Agent

JOHNSON, KIM E
1640 COPENHAVER RD
FORT PIERCE, FL 34945

Name

Street Address {P.O. Box Number is Not Acceptable)

City

F L Zip Code

" 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registerad agenl and title il applicable.

(NOTE: Regislared Agant aignature reguired when reinstating)

DATE

:

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D J pelete TITLE O change [ Addition
NAME JOHNSON, KIM E NAME

STREET ADDRESS | 1640 COPENHAVER RD STREFT ADDRESS

CTY-$7-2IP FORT PIERCE, FL 34945 Ciry-s1-2Ip

TI7LE [ Delete TITLE [ Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TIILE 3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-21P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRIESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Flarida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

of the corporation or the recefer or trustee SavptWered to exacute ¢
changed, or on an attachmeht with an aedfess, with alLoHeET lke e

SIGNATURE:

Caylime Phone ¥

epert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




