2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # P03000004505

1. Entity Name

VJD CORP

04-03-2006 903635 048 ***150.00

Principal Place of Business

52016 FLORINADA BAY
BOYNTON BEACH, FL 33436

Mailing Address

52016 FLORINADA BAY
BOYNTON BEACH, FL 33436

L{/WU\J LU |
]

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
32-0053271 Not Applicable
Zp Country ap Couniry 5. Cortificate of Status Desires ~ []  9O-7D Addiional
- Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

r

Cloein /P o

SCHNITZER,"GERALINSG
2455 BSUNRI LVD X502
FT kAUD 33

Sgeet Address (P.O. Box Number is Not Acceptatie)
M 22 —

SR/ b /Zae/‘n,qﬁfz dﬂﬂ

N BeognTen Deslh FL | %85% 54 |

8. The above named entity.sabmits this statement for the purpose of changing its registered

the abligations of registered agent. .
SIGNATURE %‘&' /WM 4 624/&/}6 /4 28K

office or regﬁstered agent, or bath, in the State of Florida. 1 am familiar with, and accept

o typed or prtﬂo/dﬁmnorreoﬁ:uod agent and Etle if applicable.

{NOTE: Regisiarad AQent sxynalura requred when renstating)

Y dl

s

/ .
F NOWI! FEE IS $150.00

E =
After é; 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees L

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

TITLE D O Delete THLE [ Change [ Addition
NAME MORRA, OOMINIC HAME

STREET ADDRESS | 52016 FLORINADA BAY * ) STAEET ADDRESS

ciry-g7-29 BOYNTONBEACH,FL 33436 CITY-ST-2P

TIILE D ] Delete TRLE [ change [ Addition
NAME MORRA, GLORIA NAME

STREET ADDRESS | 52016 FLORINADA BAY STREET ADDRESS

CITY-8T-2IP BOYNTON BEACH, FL 33436 CITY-ST-7IP

HILE [ oetete TILE [ Change [T Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CTY-S1-2IP

THTLE [ Datete TRE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TILE [ Delete TILE [J Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS .

CITY-s1-2IP CITY-5T1-2IP '—; B

TME [ Delete TMLE O change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS e
ciTy-$1-2P CITY-51-2P N I

12. | hergby certify that the information sy
indicated on this report or supple
of the corporation or the receiver®r trustee empowered to execute thig regorn as re

h an atidress, with all other like empowered,

changed, or on an attachm |
SIGNATURE: //&zfm V. 272%, %

lied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
talreport 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
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

L 606 I4/-TB7-73)

,//SIGNATURE ANI}{YI’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

/

//



