2007 FOR PROFIT CORPORATION FILED

ANNUAL REPOR Jan 12,2007 08:00 AM

DOCUMENT # V71249

et e Secretary of State
JOHNFAM, INC.

Principal Place of Business ) Maiiing Address

220 S.W. 84TH AVENUE . 220 SW. B4TH AVENUE

#101 #1101

PLANTATION, FL 33324  US PLANTATION, FL 33324 US

.

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AT o

65-0369595 Not Appiicable
5. Cenificate of Siatus Desired [ fg-zfqﬁﬂ'm'

6. Name and Address of Current Registored Agent

COLEMAN, IRA J
% MCDERMOTT. WILL & EMERY DO NOT WRITE
201'S. BISCAYNE BLVD., #220

MIAMI, FL 33131 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed of prinisd name of regisiaisd agen! and itk I apphicable. {NOTE: Registered Ageni Signature requires when reinstating) . DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedioFees
10. OFFICERS AND DIRECTORS | |
LE PSTD I
NAME JOHNSON, ROLAND C

STRELT ADDRESS | 220 SW 84TH AVE, #101
CIY-§1-2P PLANTATION, FL 33324

TME

NAE HOA000GE4 45
STREET ADDRESS 01A12407-80033-007 150,00

CIY-S1-2°P

TME
NAME

Ml DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TALE

NAME

STREET ADDRESS
Cy-81-2P

TITLE

NAME

STREET ADDRESS
CIy-51-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex: his repoeg as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth

SIGNATURE:

ifo for (o) Sorscey

BIGMATURE AND TYPED OR Daytime Phone #

] orsnumormenou;m_te)m




