FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

1. Enlity Name

ANNUAL REPORT Secretary of State
DOCUMENT # P97000073605 i 03-30-2005 90158 001 *1,000.00

JOHNNIE & MACK, INC.

Principal Place of Business Mailing Address B B 0 0 8 0 17

MIAMI, FL 33142

3647 NW 36 STREET 3647 NW 36 STREET
MIAMI, FL 33142 MIAMI, FL 33142
T v IR ARE IRBI
Suite, Apl. #. eic. Suite, Apt. #, atc. 03252005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country zie Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nﬁme
LOZANO, W. . Vellon
3647 NW' 36 STREET Street Address {P.0. Box Number is Not Acceptable)

3647 N.W. 36 Street
Wiami FL | 8%%42

8. The above named entity submils thjs statement Ior the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am {gfitiar with, and accept

the obligations oflyared agent.
SIGNATURE /

Sionpflee. typad or pied name of registared agem anc ime f appkcable. {NOTE: Registerad AQent Signaie requirsd when reinsiating) ‘ 7oaTE
FILE NOWIl! FEE IS $150.00 9. Etecticn Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D CXpekee THiLE D O crange & agdiion
HAME LOZANO, W. NAME K. Vellon
STREET ADDRESS | 3647 N W 36 STREET smcranoess | 3647 N.W, 36 Street
omr-sT-zP | MIAMI, FL 33142 CITY-§T. 2P Miami, Florida 33142
TINE [ pelete TME [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-S1-2P
TITLE 3 Delete TIRE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-§1. 2P cIry-S1-2p
TITLE [ Delete TILE [Jchange [ Addilion
NAME e
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-§1-2P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY - Si- P CITY-ST-2IP
TILE O pelete TILE {JCrange ] Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CIIY-5i-ap CITY-ST-2P

12. | hereby certily that tha information supplied with this filin 3 does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. Ffurther certity that the intormation

indicaled on this report or supplemental report is true and accurate and that my signature shall have tha same fegal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and tfiat my name Appears in Block 10 or Block 11 f
changed. or cn an attachment with Wass, with all glhar Iike empowered.

signature: £ - e - 3/ 7/

SIGNATURE AND TYPEC CR PRINTEC NAME OF SIGNING CFFICER CR DIRECTOR 7 Date i Daytime Phone =




