2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # P94000045771
BERT JOHNSON AND ASSOGIATES, INC.

Secretary of State

“Apr 28, 2005 08:00 AM

Pringipal Place of Business _

3840 N.W, 185TH STREET —
MIAMI, FL 33055

‘Eﬂaihng Address

—3840 N.W. 185TH STREET
MIAM FL 33055

TR G

o

O

03042005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE rEIIT T
65-0495469 Not Applicable
5. Cedificate of Status Dasired O gg—;gqlf;?:étional

6. Name and Address of Current Registered Agent

JOHNSON, ALBERTHA
3840 N.W. 185TH STREET
MIAMI, FL 33055 __ -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thig stalement for Wie purpese of changing its registered office or registered agent, or bolh, in the State of Florida, | am famiiar with, and aceept

the obligations of registered agent

SIGNATURE

signalurg, lyned ar tiinted name of reglstered agert arditie If applicabe

(NOTE: Reqisiarad Ajant signature raquirad wher reinslating]

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campalgr Financing
Trust Fund Coentributon.

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS ]

TITLE D

NAME JOHNSON, ALBERTHA
STREET ADDRESS | 3840 N.W. 185TH STREET
CITY -ST-7iP MIAMI, FL 33055

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

TILE

NAME

STREET ADDRESS
CITY - §T-ZIP

TITLE

HAME

STREET ADDRESS
CITY-5T-Zip

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NANE

STREET ADDRESS
CiTY-57-2P

1

R 1)

AR e e
- = URSERA TR A0 sk

DO NOT WRITE

~— — IN'THIS SPACE

12. | herety certify that the informaton Supplied withthis filing does not gualify for the exemption stated in Section 119.07{3)(i), Flonda Statutes | further certify that the information
ndicated on this report or supplemental report is true and accurale and that my signaiure shall have the same fegal effect as if made under oath: that 1 am an oficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onh an attachment with an, address, with ali other ke empoweared.

SIGNATURE:

WM‘

g
 MABERTHA Toinkio) 3-S50 ’%/W@

SFG)IAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Tata Daytimae Phane #



