e - FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 654271 04-11-2005 90167 044 ***150.00

1. Entity Name
R. E. J. INVESTMENT CORPORATION

Principal Placa of Business

8950 SW 106TH STREET
MIAMI, FL 33176

Mailing Address

8950 SW 106TH STREET
MIAMI, FL 33176

2. Principal Place of Business

3. Mailing Addrass

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2187250 Not Applicable
Zp Country 7 Country 5, Certificate of Status Desired O $8.75 Additional
B - Fae Requirad
8. Name and Address of Curront Raglstered Agent 7. Name and Address of Now Reglsterad Agent
Narme

TEST, SANDRA L

8900 5.W. 117 AVENUE
SUITE B-105

MIAMI, FLL 33186

Street Address {P.C. Box Number is Not Acceptable)’

City

FL ! Zip Code

8. The above named entity submits this staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgmions of regis:ered agent.

SIGNATURE : AL

; .+, Signature, typed or printad neme of registared agent and tiie if anucuril-. \- . (MNOTE: Reglsiared Agent wnlxur- requited when fﬁnfmﬁi\ﬁ) DATE
" FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME o ] Delete TILE [ change [ Addition
RAME SHAPIRO, JILL B NAME
STREECT ADDRESS | 8950 SW 106TH STREET STREET ADORESS .
CITY-ST-TP MIAMI, FL 33176 CIY-S1-7P
TIMLE D 7 Delete TME O Change [ Adaition
NAME SMITH,LORI K. HAME
STREET ADDRESS | 8950 SW 106TH STREET STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33176 CITY-ST-2IP .
TIRE PD O pelete LT O change [ Addition
NAME SHAPIRO RUTHP HAME a
“steEt apovess | BOS0 SW 106TH STREET T 77§ STREET ADDRESS - - = T T - -
CIFY-ST-2IP MIAMI, FL 33176 CITY-5T-2P
TRE [ oetete TME [ change [ Additlon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST.2IP
TINE 2 Delete TINLE [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-2P
TME . O pelete TIHLE Oichange [ Addtion
NAME |, L. , NAME
STREET ADDRESS . ¢ ) sweeaooness, |t -
CY-ST-7P T eiry-st-2p

12. | hereby certi

that the information supplied with thiz filing does not qualify for the exemption stated in Section 119.07(3)i), Florlda Statutes, | further certify that the information

indicatad on this report or supplemantal report js true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officar or director
of the corporation or the recelver or trustea empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment wnh an address, with all other like empowarad.

SIGNATURE: '\/1) '5’8\—\/" Ruth P. Sap.ra

WWHEANDTYPEDOR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

s




