2008 FOR PROFIT CORPORATION FILED

ANNUALI ‘BE—?ORT Feb 13, 2008 08:00 AM

5,
DOCUMENT # F98000006424 Secretary of State
1. Entity Name
CJB REAL ESTATE MANAGEMENT, INC.
Principal Place of Busingss Mailing Addrass
5975 N. FEDERAL HWY, SUITE 129 5975 N. FEDERAL HWY, SUITE 129
FT LAUDERDALE, FL 33308 FT LAUDERDALE, F1. 33308
e R e AW AR
Suwite, Apt. #, etc. Suite, Apl. #, elc. 02062008 Chg-P CR2E034 {12/06) :
Ciy & State City & State 4. FEI Numbar Applied For
52-21 33063 Nect Applicable
Ze Country ap Country 5. Certficate of Status Desired 0 ?g';?qa:’:;uo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name
BERTNOLLI, BRENDA
5975 N. FEDERAL HWY, SUITE 129 Street Addrass (P.O. Box Number is Not Acceplable)
FT LAUDERDALE, FL 33308

City FL l 2Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
Ihe obhgations cf registered agent.

SIGNATURE
Signalure, Iyped of printed rame of regustarad agant and litle 1t apphcable (NOTE Ragisterad Aganl mignature requirad whan raingtating) DATE
FILE NOWM! FEE IS $150.00 9. Election Campaigr\ F.inancing 0 $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE DP ) 3 Delete TITLE ‘ o [ Crange  [] Addnion
NAME BERTNOLLI, BRENDA RAME _odnnonoaceig4l o
SYRELT ADDRESS | 5875 N, FEDERAL HWY, SUITE 129 SIREET ADDRESS OS2 A09-80026-024 150,00
CIiy-sT-2p FT LAUDERDALE, FL 33308 CiTY-ST-2IP
e STVD 3 Delete TITE [ Change [ Adition
NAME BOSCO, STEPHEN M NAME
SIREET ADDRESS | 5975 N. FEDERAL HWY, SUITE 129 STREET ADDRESS
CITy-Sr-2IP FT LAUDERDALE, FL 33308 ] CITY-S1-21P
i 0O velete TITLE O3 cnange [ Aaition
NAMF NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
1L O petete TLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CIrY-ST-21P
TE ) [ Detete TME [ Change ] Addition
NAME NAME
STREET ADORFSS STREET ADDRESS
CITY-31- 1P CITY-$1-21
Tt T Detete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-SI- 2P CY-5T-2P

12, 1 hereby certily that the information supplied with this filing doas not gualify for ihe exemptions contained in Chapter 119, Flerida Statutes. | further certiy that the information
ndicated on 1his report or supplemental report s true and accurate and that my signature shall have the same legal eMect as If made under oath; that | am an officer or director
of the corporalion Or the receiver or trustea empowered to execute this raport 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 address, wih all other like empowered.

SIGNATURE: @ 4——“— 2 /gmzl'az 9LY- 22/~ £k

b BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayume Phona &




