2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR]- _ Feb 27,2006 8:00 am

DOCUMENT # P05000127510 Secretary of State
1. Eniity M
iy ame 02-27-2006 90083 013 ***150.00
L.J.J. BUSINESS CENTER, INC.
Principat Place of Business Mailing Address
632 CEDAR FOREST CIRCLE 632 CEDAR FOREST CIRCLE
e e Hll”ll‘ |[| Iml I«“ |Im ||H' mll UM lm‘ l“l' I"l‘ “I“ ||"||l ” ‘ll'
2. Principal Place of Business . 3. Mailino Address ) \‘ N )
3 SKRywey Grele | 639 Cedil furgTlirde
Suite. Apt. #, etc. Suite, Apt. #,'ele. et 15t MOORE CR2EQ34 (10/05)
City & State ) City & Slale ) ’ 4. FEI Number Applied For
m:,{é;uu._rn(_ - plsff&,&. LOrlq_,“,A«- F(ur{c&c\, 5""{‘ lQQ'i'[‘{S Not Applicable
Zip Country Zip Country - ) $8_75 Additional
3L .Sq JSA 3182 f U 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MECENERO SOLER, NADIR E

632 CEDAR FOREST CIRCLE Sreet Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32828

City FL | Zip Code

8. The abave named entity submlts{ihws statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he abligations of registered agen.

SIGNATURE —

nalute, typad ar prened name of tegsleret agent and filio |k appicatsie (NOTE Registered Agent sigratlie: required when remistaling) GATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

da Departrient of State |

10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nre D O petele TITLE O cnange [ Addition

NAME MECENERQ SOLER, NADIR E MAME

STREET ADDRESS (632 CEDAR FOREST CIRCLE STRFLT ADGRISS

CITY-8T-2F ORLANDO FL 32828 CITY-51-2Ik

TMLE O pelate TITLE [ Change [} Addilion

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p QITY-5T-7P

mE _ L o Ooeee . _Bome o E o ) ___ [HChange  [] Addition
Tmve - h NAME ' T o

STREET ADDRESS STREET ADDRESS

CiFy-S1-21P CHY-ST- 7P

TILE 3 oetete TITLE 3 Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

TILE ™ Delete TITLE ] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CITY-ST-2IP

HILE [ Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-IP CITY-ST-2P

12. | hereby certity that the information supplied with this Hiing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an aliachmeni with an address, wdq all other like empowered.

SIGNATURE: Y\l €m. Abe Nadic £ M. Ller 2 14fr00L Ustrer oaus

SIGNATURE AND TYPED OR ORPﬁ'ED NAME OF SIGNING OFFICER OR QIRECTOR Date Dayhme Phore #




