* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000028058

1. Entity Name

JOHNNY'S RECEPTION SYSTEMS, INC

Principal Place of Business Mailing Addrass
9737 NW 415T ST. #123 9737 NW. 4151 31, #123
MIAMY, FL 33178 MIAML, FL 33178

O A

04122007 No Chg-P CRZE034 (11/05)

Apr 16,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e Foed P

65-0843454 Not Applicable
i ; $8.75 aaditional
5. Certificate of Status Desired O Fee Required

8. ﬂamo and .Addms of lemm Roqlstnf-d Agent
BERGHOLM, EDWARD JR. ES '
1393 S.W. FIRST STREET, #20(? DO N OT WRITE

MIAMI, FL 33135 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its regrs:ered office or registered agent, or bath, in the State of F!onda | am Gam1l|ar wnh and accept
. the obligations of registerad agent. '

SIGNATURE. e
W@,wmm.msqrmtyegguqﬂyﬂﬁﬂcﬁmm N L. iNDTE'FbwmadAwnmmm‘@gjiwdm mm . ,
< FILE Nowml I'-'EE Is s150.oo--- L7 9t Efection Campa'gn F"w"c'"g s $5.00 May e 2] 1L -
Aftor May 1, 2007 Fao will be $550.00 Trust Fund Contribution. & [} Added to Fees
10. OFFICERS AND DIRECTORS | w
TmEe PD
WME T T 7| MARANTE, JOHNNY - T

STREET ADDRESS | 9737 N.W. 41ST 8T, #123
ov-s1-ze | MIAMI, FL 33478

TITLE

NAME

STREET ADDRESS
CITY.s7-29

TMLE

avsran DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME ;
STREET ADDRESS
CIFY-5T-2P R

R . _ UoooooToveds
e e Ll Ll e e A2 D T-B0030 0251 50 00

STREET ADDRESS.

mavcoe s T 4y e . s e e
CITY-51-2P AT, L g 88 PRLRI R U TR - SO ID Rt
S P ]‘ LI N sl W -"-.? 3. P L

12. | hereby cel that the mformatlon supplied with this fi Img “does ot qualify ‘tF the examptlons containad in Chapler 119 Florida Stetutes. | further certify that the information
-.indicated on this report or supplemsntal raport is true and accurate and that my signature shalt have the same legal eﬂect as if made under oath; that | am an officer or director

of the corporation or the receivar or truste empowered to axscute ﬂus report as requnred by Chamer 607, Flonda Statutés: and that my ﬁéﬁe‘éppears in Black 10 or Block 11 if
.+, Changed, of on an attashment with 2

ithy auoth e prppowsred. _.. 2. e o mem
SIGNATURE:

f%/ Z/M 503?&77&5’%’

WNA‘I‘I.III! ND TYPED Oft B ummueoswmaormmolmnmon Daytime Phane #




