FILED

2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # M49311 03-07-2006 90011 035 ***150.00

1. Entity Nama

C.C.J.P, INC.

Principel Place of Business Mailing Addrass -

600 BILTMORE WAY #5306 C/0 JAIME SUAREZ Cooree

NQ.3 354 SEVILLA AVENUE

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

TS Ve 0RO AR FEACTA
Suite, Apt. #, etc. Suite, Apt. #, atc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

59-2839564 Not Applicable
Zn Country Zip Country 5. Cenificate of Status Desired O Egz?qmuonal
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

SUAREZ, JAIME

354 SEVILLA AVENUE Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 °

.

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office o registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signawsre, typed of printad name a_! registared agent and tithe if appcable. {NOTE: Registerad AQent signature required when reingtating) DATE
FILE NOWIl! FEE IS 5‘1 50.00 8. Elgction Campaign I'-tinancing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, O#FICEF!S AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1113 PST 1 pelete TME [ Change  [] Addition
NAME PASCUAL, CARMEN J NAME
STREETADDRESS | 30 WEST 80TH STREET, #2P STREET ADORESS
CITY-SI-2P NEW YORK, NY 10023 CATY-ST-2P
TME 3 Delete e [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CITY-5T-2F
M [ petete TME (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P
THLE [ Deleta e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
WLE [ Detete TITLE D changs O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P onyY-SI- 2P
e 0 pelets TE [ Grange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-S§T-2P

12. | hereby certify that the informaticn supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have tha same Jegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowared to executs this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment \gith an address, with all other like empowerad.

smumme:kﬁjw%m‘ Zé%ﬁ , o?( _X//c? 0g ¢ 7/9-2 460
SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # N

,QB

92




