2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000004055~ . Mar 26, 2007 08:00 A
3. Entity Namo Secretary of State
JUST FRIENDS,INC.,
Principal Place of Business Mailing Addross
53 ROYAL PALM DRIVE 59 ROYAL PALM DRIVE ’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, ¢lc, 15t MOORE CR2E034 (10/06)
2onl
City & Slate City & Slate 4. FEl Number NO-T APPLICABLE pplied I?or
Mot Applicable
o — Country Zip Country 5. Cortficale of StatusDosied ~ [] 9875 Addtional
T : — e Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent -- —- -
Name _
PERRY, DIANE M
2455 E. SUNRISE BLVD. Streol Addrass (P.Q. Box Numior is Not Acgeplable)

SUITE 905
FT. LAUDERDALE FL 33304

City FL Zip Code

8. The above named entlity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agoent.

SIGNATURE

Sgnalure, ypsd o annied name of registerad agen: anc g r apphcable. (NOTE: Regisisred Apen! SIGRalure requirad when (ainstatng) DATE

..~ . FILE NOW!I! FEEIS $150.00
* - After May 1, 2007 Feo Will Be §550.00
" Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fung Contripution.  [°]  Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11

ML D O Detete it CICharge {1 Acttilion
NAME MERTENS, HANS O TTO HAME HONOOETTS12

e s | % 59 ROYAL PALM DRIVE v s 03/30/07-8018-009 150, 00

CINY-§1-217 FT, LAUDERDALE FL 33301 CITY- ST-21P

[IILE D 1 Delete MLE [ change [ Addilion
NANE WAALKES, OTTO HAME

STRET ADDRI s | % 59 ROYAL PALM DRIVE N simert anorss

CITY-51-21 FT. LAUDERDALE FL 33301 CINy-S1-7IP

niE D [J Delete 1L [J chance [ Addition
NAME MUSSO, EUGENE A ) NAME

SIREET ADDRFSS | % 59 ROYAL PALM DRIVE SIREET ADDRESS

CITY-81-2m FT. LAUDERDALE FL 33301 K cov-si-ap

T J Delete Hne [ change [ Acdition
NAME NAME

STHFET ADDRF S5 STRLFT ADDRLSS

CIY-S1-2IP CIY-si-21p

ITLE [ pelete TLE [CIchaage [ Addilion
NAME NAMT

STREET ADDRLSS STREET ADDHI S5

CITY-SI-7P ¢IfY-S1-71P

1 [ pelcte TeE [ change [ Addition
NAMC NAME

STREET ADDRI 85 SIREET ADDRESS

CITY- -2 f g omv-st ae

12. | heroby cerlify thal the information supplied with this filing does not qualify for tho exemptions contained in Section 119, Florida Stalutes. | furlher certify that the information
indicaled on this ropprl or supplemental report 1s trus and accurate and (hal my signalure shall have the samo legal effecl as if mada under oath; that | am an officor or diroctor
of the cerporation orfthe rgceivor or trusioo empowered 10 execulo this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed. or on anjattachmonl wilh an addross, with all other like ompowered. T

2 R
SIGNATURE: hans orreo MEwrere— 2o Pavcn ’Zov-?/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrma Pnong ¥




