FILED

Mar 20, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

03-20-2008 90035 024 ***150.00

DOCUMENT # M49311
1. Entity Name
C.C.J.P.,INC.
Principal Place of Business Mailing Address 5 0 0 0 0603
600 BILTMORE WAY #906 C/0 JAIME SUAREZ
NO.3 354 SEVILLA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
PR TR AR AR W T A AR A

Suile, Apt. #, elc. Suite. Apt. #. etc. 02182008  ChgP CRZE034 (12/06)

City & State City & State 4, FEI Number Applied For

59-2839564 Mol Agplicable
Zp Couniry “p Country 5. Certificate of Status Desired O Ee?a ;fqﬁf:;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
. Name

SUAREZ, JAIME
354 SEVILLA AVENUE Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the ohligations of registered agent.

SIGNATURE .
Signature, ypet of printed name af requstered agent and tille « applicable (MOTE: Registarad Agent signalure reguited wnan ranstatng} OATE
FILE NOWIN FEE IS $150.00 5 Blachon Campaign financieg - $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HME PST O Detele TITLE [J¢hange [ Addition
MAME PASCUAL, CARMEN J MAME
STREET ADDRESS | 30 WEST 60TH STREET, #2P STREET ADDRESS
CiTY-ST-2iP NEW YORK, NY 10023 CHTY-81-2ip
TILE O Deiete TiITE [J Change  [] Addition
HAME NAME . - S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-7P
Tne O elete TITLE [J Change ) Addition
NAME HEME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CTY-ST-217
TITLE [ Delete TITLE [T Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2IP CITY-ST-7IP
TME [ Detete TLE [Jchange (] Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21p
THLE O Detete TmE [J Change  [] Addilion
NAE NAME
STREET ADDRESS STREET ADGAESS
CITY-S1-2IP Y- S7- 7P

12, | hareby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 of trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: X (Forrreec AW@-@M? x 2&23/0? X 2(2-2 45~ 7720

SIGNATURE AND TYPED QR PRI HAME OF SIGNING OFFICER OR DIRECTOR Date Dayt:me Fhone #




