2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) — FILED

DOCUMENT # 554641 Jan 31, 2006 08:00 AN
n eyt Secretary of State
GEE JAY ENTERPRISES, INC.
Printipal Placa of Business 7 Maiting Addfe!ss
10581 BEXLEY BLVD. 10581 BEXLEY BLVD,
T IR RnCATANR
2. Principal Place of Busmass ) 3. Mailing Address - )
Suite, Apt. #, etc ) Sulits, Apt. 4, etc. ) ’ 1st MOORE CRZEN34 U OFOS)
Cily & St ' City & Stat ' i 4. FE{ humb Applied For
y & State ity & State | Number 59-1786516 sz) ::, {:',;i:;%
Zip Coauetry 2y Country 5. Certificate of Status Desired ' O ﬁ?e';esq ‘ﬁsgéﬁd“a]
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
' T b : Name o i T
%Eslg? ’B%?E‘E(ABLVD Shreet Address {P.O Box Number is Not Acceptable} S
BOCA RATON FL 33428 ' —= : -
City S o _'FLjZip Code

8. The above namad entity submits this statement for the purposs of thanging its registered office or ragistered agent, or both. in the State of Florida. 1 am familiar with, and acc:
the obligabons of registered agent,

SIGNATURE

Sigeatare 1yped ar praad hame ol leges.te}éd agery and fite ¢ agpbicable | " [NOTE Pegistered Agert signalure recquited witen enstaiing) . DatE

TR T T ST, T T O i —
FILE NOWI! FEE IS 315000

. Affer May t, 2006 Fes Will Be §550.00
Make Check Payable to Florida Departiient of Stale

9. Elaction Campaign Financing ~ $5.00 May:
Trust Fund Contribution.  []  Added 1o Fees

10. OFFICERS AND DIRECTORS 11 T ADDMIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P (7 Detete TiTiE HONAN402295 T [Ochange  [Jaa
HAME HAME e e

piorvyiog : 02/08/06-80056-014 150,00
STREEY ADERESS [ 10587 BEXLEY BLVD. STRECT ADDRESS -
on-5-2°  |BOCA RATON FL 33428 v-s1-2p
L O3 Detete e [Dthang  [Jad
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-5T-ZP
it ) Clpee [ e - Clcange 3 et
NAME L . NAME . - _
STREET ADERESS | STREET KGORESS
CIfY-S7-7P £ITY-ST-2P
iLE O3 Delete e - Cicnange  [Jae
NAME HAME
STREET ADDRESS STREET ADDRESS
omy-S7-2p Y- S1-20
TME o 7 peleie TITE - Ochage [Ja
NAME NAME
STREET ADTRESS STREET ADDRESS
A= 2IP oY .ST-2P
T - 0 Oodee e T O Change L] A
NAME HAKE
STREET ADTRESS STREET ADURESS
I -S§T-2IP eITY-ST-2P

12. | hereby ceruify that the nformation supphed with ihésiﬁiir‘:g does not cﬁua?ﬁy for the exemptions comained T Section 119, Florida Statutes, [ further certify that the informat
indicated on this repor or supplemental repont is rug and accurate and that my signature shall have the sams legal sifact as if made under oath, that 1 am an officer or direc

of the carporation or the receiver of rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Biock

it changed, or on an attachment with an gddress. witi all oEi_wer_ fike empowered; [ . )
SIGNATURE: ,va U, Glore. WeisS ¢ /Z;{/é R Y Vil f 7 7

SIGRATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytima Phane ¥




