ar

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M49311
1. Entity Nama
C.C.J.P.,INC.
Principal Place of Businass Mailing Address
600 BILTMORE WAY #906 /0 JAIME SUAREZ
NO.3 354 SEVILLA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

FILED
Mar 19, 2007 08:00 AM
Secretary of State

APV RC Rt

03082007 No Chg-P CR2EQ34 (11/05)

4. FE| Number Applied For
£9-2839564 Not Applicable
i ; $8.75 Additional
S. Cartificate of Status Desired [ Fee Required
6. Nama and Addrsss of Current Reglstered Agent R A 7; - ‘sw e

SUAREZ, JAIME
354 SEVILLA AVENUE .
CORAL GABLES, FL 33134 _ IR

I

Y NOT WRITE
IN‘THIS SPACE = '

8. The abova named entity submits this statement fer the purpose of changing its registared office or registerad agam. or both, in the Stare of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura. typad of priniad nama of ¢ agant and bk if {NOTE: Ragisterad Agant signalura requirad when reinglating) DATE

FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo “{”.‘!BDLE
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (| Added 1o Foas Ug A 'U =

13243 -
J0033-010 150 0

10. OFFICERS AND DIRECTORS i

TILE PST

HAME PASCUAL, CARMEN J _ '
SIREE? ADDAESS | 30 WEST 60TH STREET, #2P R
oiv-8-2P | NEW YORK, NY 10023

TIHE
NAME .
SIREET ADDRESS e T
CIy-S1-2P '

TITLE

NAME e b

STREET ADDRESS
CITY-ST-21P 1

TLE ';
NAME -
STREET ADDRESS
cIry-§7-7P

TILE o

NAME
STREET ADDRESS [ 1
CITY-ST-2IP

TILE
NAME
STREET ADDRESS
CITY-S§T-ZIP '

Py oy

DO NOT WRITE. |
IN THIS SPACE

4 g b N - !

12. | heraby certify that the information supplied with this filin dg does net qualify for the exemptions contamed in Chapter 119, Florida Statwtes. | further certity that the nniorrnatnun
accurata and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this raport or supplemental rapert is true an,

changed, or on an attachment with an address, with all other like em%

SIGNATURE: X Cansriece feetd Gipeeeal

X Minchy 152007 7/8-13~2392

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGMING OFFICER OR DIRECTOR

Dayume Phone #




