2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 23, 2005 8:00 am

DOCUMENT # P02000014419

1. Entity Name

P.IJ. CORP.

Principal Place of Businass

4601 SW 154 CT

Mailing Address
4601 SW 154 CT

Secretary of State

03-23-2005 20056 011 ***150.00

30030290

MIAMI, FL 33185 US MIAMI, FL 33185 US
T S CRIET IR
Suite, Apt. #, elc. Suile, Apl. #, aic. 03162005 Chg-P CR2E034 (10/03)
Cily & Sléte City & Staie 4. FEl Number Applieg For
75-2992554 Nol Applicable
Zi? Country Zip Country . .5, Cartificate of Status Desired [ $8.75 Addi!ioafl
- e - — = - —- =" : - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ, PETER
4601 SW 154 CT
MIAMI, FL 33185

B,

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Cods

8. The abovg nalged e sub
the obligllions T e

SIGNATURE

ts this statemant for the purpose of changing its registered office or registerad agent, or bath, in tha Slate of Figrida. 1 am [amiliar with, and accept
L

3\idos”

\s.nwkfe. rl(w.w.n-k

ma of\fgmeuxs agenl and utle ¢ appkcabée

(NOTE: Regisieren Agent Signature Tequa s whnen (emnsating)

DATE

FILE NOW!I! 1381

.00
After May 1, 2 Fe | bp $550.00

9. Election Campaign Financing
Trust Fund Contribulion,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. - ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS (N 11

L P 0O elete TLE PESTLENT & Crange [ Adcition
NAME GONZALEZ, PETER ronie Peter Gonzdle T

STREST ADDRESS | 4801 SW 134 CT simeeraopess |Laot S0 15U <y

eny-5-2P | MIAMI, FL 33185 oTY-ST- 7P Hiemi , FL 33ig7

TiTLe [ pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P IN-ST-2ZP

WE o~ -t T — = Ooeee TILE : [Jcrenge [ Asaition
HAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-7P OITY-5T-2F

TITLE ] Desete TITLE [cCrange [ Addition
HAME N

SIRLET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-51-ZP

ITLE [ pelete TILE O craage {7 Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CiY-51-21p gv.g1-2p

ILE O petele TITLE [ Changs [ Addition
NAME : NAME

SIREET ADORESS STREET ADDRESS

Oy §1-2p GIY-ST-2Pp

12. | hereby certify thal the inlormalion sypplie
indicated on this report or supplemjental re
of the corporation or the receiver of trugiee
changed, or on an allachmant wilTn

ilh this f|1ing
is true gn

SIGNATURE:

2wle7

does not qualily lor the exempilion stated in Section 119.07(3)(i), Florida Statutes. | lurther certily thal the inlormation

accurale and ihat rmy signature shall have the same legal effect as if made under caih; that  am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
lher like empowerad.

Ades (a5

SIGNATURE AN\D TVWD % P‘ﬁ{“) NM&\OF BIONING OFFICER OR INRECTOR

Daa Caytwme Phona #




