- FILED
2008 PO ANNUAL REPORT oM Apr 28,2008 8:00 am

DOCUMENT # P07000000041 ecretary of State
1. Enfily Name 04-28-2008 90379 025 ***150.00
SJS HOMES CO
Principal Place of Business Mailing Address
11364 SOUTHWEST 123 TERRACE 11364 SOUTHWEST 123 TERRACE /
MIAMI, FL 33176 MIAMI, FI. 33176
e S A A
Suite. Apt. #, etc. Suite, Apt. #, eic. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nu r Applied For
jb(i) - 5 qu //7 Not Applicabla
P Country Zp Country 5. Certificate of Status Desired O ?g'gg ﬁggdmo”al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name v
SPIEGEL & UTRERA, P.A. _ Affﬁzg’/vi < 5-6/?196)/(_
1840 SW.22ND ST. treet (] X Not ptable
4TH FLOOR : /‘% g"&? ?ﬁg [EVT

MIAMI, FL. 33145

Y z7eY. FL |“8%,76

8. The above named entity submits this statement for the purpgse 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.

3
SIGNATURE X -4 I-U’/‘;P-
Signeture, typad of printag narma of ragisterad agant and titie it applicetle (NOTE: Registerac Agent signalrg raguited when reinstating) [3ATE
FILE NOW!! FEE l@ 9. Election Campa{gn F‘w'nancmg 0 $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O pelete TiTLE O change [ Acdition
HAME SCHACK, STEPHEN NAME
STREET ADDRESS | 11364 SOUTHWEST 123 TERRACE STREET ADDRESS
CITY-5T-71P MIAMI, FL 33176 CITY-ST-21IP
TITLE DvS O elete THLE {Jchange [ Addition
NAME NURSE, JACQUELINE NAME
STREET ADDRESS | 11364 SOUTHWEST 123 TERRACE STREET ADORESS
CITY-ST-7IP MIAMI, FL 33176 CHTY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-21P CITY -ST- 21
TMLE O peiete HILE O Change [ Additicn
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TTiE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 corpaoration or the receiver or trustee empowered o execyje this report 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 addrefs. with all oth: empowered.

SIGNATURE: X By 207991 ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daw Dayims Phone #




