2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # P02000056654

1. Entity Name
TJP MANAGEMENT, INC.

ecretary of State

04-27-2007 90203 004 ***150.00

Principal Place of Business Mailing Address 27 3
800 W. CYPRESS CREEK RD. 800 W. CYPRESS CREEK RD. qm] 86
SUITE 470 SUITE 470
FT LAUDERDALE, FL 33309 US FT LAUDERDALE, FL 33309 US
800 W. CYPRESS CREEK RD. 800 W. CYPRESS CREEK RD.
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252007 Chg-P CR2E034 (12/06)
SUITE 465 SUITE 465
City & State City & State 4. FEI Number Applied For
FT. LAUDERDALE, FL FT. LAUDERDALE, FL 01-0708946 Mot Applicable
i Couniry Zp Couniry 5. Certilicate of Status Desired d 58'75 A_dditjonal
_33309. USA 33309 USA Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
LEGEL, LARRY
800 W. CYPRESS CREEK RD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 470
FT LAUDERDALE, FL 33309
City FL ‘ Zip Code
8. The above named entlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typea or prinled name of 18gi5iered agent and nilie it apphcablg (NQTE: Regisierea Agenl skinalurg reguirgd when remsiating) DATE
|
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be |
-After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
- TILE PTS N [_] Detete TnLE [C1 Change ] Addition
NAME PUMPER, SCOTT PTS NAME
STREET ADDAESS | 2636 NE 15TH STREET STREET ADDRESS
CIFY-ST-2IF FT LAUDERDALE, FL 33304 CITy-5T-2IP
e ) Detete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-ZiP CITY-5T-2iP
TITLE (3 Detete TIME 7] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TINE 1 Belete TITLE [ Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CHiY-ST-2IP
TITLE J Detete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental 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 rustee empowered 10 execule this repodt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: ‘X@‘Cé Qwﬂ_fw&con’ PUMPER PRes  daS 7 2V V3550
SIGNATURE AND TYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phong #




