o FILED
4 2007 FOR PROFIT CORPORATION Mar 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000147881 ; 03-02-2007 90026 028 ***150.00

1. Entity Name

S8CJ, CORP.

Principal Place of Business Mailing Address &““ Z% ?)?'5

9265 SW 42 TERR 9265 SW 42 TERR
MIAMI, FL 33165 MIAML FL 33165

Suite. Aot #. ete Sure. Apt #. eic 02212007  Chg-P CR2E034 (12/06)

City & State City & Siate 4. FE| Number Applied For

j l/lf 57 7>/ Not Applicable
zp Couniry Zp Country 5. Certificate of Stalus Desired ] $8.75 A_ddilianal
Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Anjent

Nama

MUNOZ, BRUCE
9265 SW 42 TERR Street Addrass (P.O. Box Number is Nol Acceptable)

MIAMI, FL 33165

Cily F L Zip Code

8. The above named entily submils this sialement for the purpose of changing its registered olfice or regustered agenl. or both. in Ihe State of Florida. 1 am famihar with, and accept
lhe abligatons of regisierea agent

SIGNATURE
Signalure, lvpwad OF NNIEA NGEME OF FeQISteT el agend mu ik d applcable {MOTE Renistered Agent sigaalutg (eguirect wi2n iensiaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlnbution. ] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Oeteta TITLE [ Change ] Addilion
NAME MUNOZ, BRUCE NAME
STREET ADDRESS | 9265 SW 42 TERR STREET ADDRESS
GITY-ST- 2P MIAMI, FL 33165 / CITY-S1-2IP
nne DP Telele TILE [ Change ] Addilion
NAME CAQ, ERNESTO NAME
STREET ADORESS | 265 SW 42 TERR STREET ADDRESS
CITy-57-2IF MIAMI, FL 33165 CITY-ST-2IP
ILE ] Delete TILE [0 change [ Additien
NAME HAME
STRFET ADORESS STREET ADDRESS
ITY-§1-2P CITY-ST-2IP
IILE ] Delete DILE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
COv-SI-21p iy -Si- 2P
TIE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LIty -S1-21P CITY -ST-ZiP
ILE ] Detete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

for the exemphons contained in Chapter 119, Floriga Stalutes. | further cenify that the information
al my signalura,shall have the same legal effect as it made under oath; thal | am an officer or director
report as requireq by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala / Cayvlnw: Prone w

12. | hereby certify thal the iformation supplied with this hlmg does not qualj
mdlcated on this report or supplemental reporl 18 and rapd an




