FILED

Apr 05, 2006 8:00 am
2006 FOR BT GOTRaRATION cerefary of State

DOCUMENT #V71249 04-05-2006 90145 019 ***150.00
1. Entity Name
JOHNFAM, INC.
, uuaae~-

Principal Place of Business Mailing Address
220 SW. BATH AVENUE 220 S.W. B4TH AVENUE
#101 #101
PLANTATION, FL 33324 U5 PLANTATION, FL 33324 US
e v BTSN IR

Suite, Apt. #, etc. Suite, Apt. #, stc. 03182006 Chg-P CR2EC34 (11/05)

City & Stata City & State 4. FEI Numbar Appliad For

65-0369595 Net Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?g;esq Lt:?:diﬁonal
6. Natne and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
COLEMAN, IRAJ
% MCDERMOTT, WILL & EMERY Straat Address (P.O, Box Number is Not Accaptable)
201 S. BISCAYNE BLVD., #2200
MIAMI, FL 33131
City FL I Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in tha State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, lyped or pinted name of regesiaed agend and s it appicable {NCTE Rogisterad Aga SpRELITE Ja0uirad when iensiatng) DATE
FILE NOW!I FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 200_9 Fea will be $550.00 Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HTLE PSTD [ Detets TiLE [ Change [ Addition
NAME JOHNSON, ROLAND C NAME
STREET ADDRESS | 220 SW 84TH AVE, #101 STREET ADDRESS
CITY-ST-21P PLANTATION, FL 33324 CITY-ST- 2P
TILE [ Deletn TE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - §T-2IP
e [ Deleta TNE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P CIFY-ST-2IP
TLE [ etets TILE {J Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP Y- ST-2P
TTLE [ Delete TILE [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
e 1 Delats TLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered e o as raduired by Chapter 507, Florida Statutes: and that my namae appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with al,
cuans Sowsnl Aot ASt 4 PO

SIGNATURE:
SIGRATURE AND TYPEQ OR FRINTEL NAME DF SIGNTHG OFFIGER OR INRECTOR Deie Daytme Phone ¢




