FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # G25908 Secretary of State
1. Entity Name 01-29-2007 90082 044 ***150.00
AMJAC, INC.
Principal Place of Business Wailing Address
1940 NE FIFTH AVE, 1940 NE FIFTH AVE.
BOCA RATON, FL 33431 BOCA RATON, FL 33431
A IAMARER NG ERERRTRR
Suite, Apt. #, sic. Suite, Apt. #, atc. 01232007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2282201 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired O Ei'ggqlﬁgﬂima'
6. Name and Address of Current Registered Agent T " 7. Name and Address of New Reglsteﬁ_.ﬂgenl ----- N
Name
ROSS!. ANDIMO JR. CHRISTOPHER ROSSI

858 SW 17TH STREET Sreet AQEY PP P S BT REEE 4009

BOCA RATON, FL 33488

City

BOCA RATON FL | 49487

8. The above named ggti i Wﬂf changing its registered oflice or regisiered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations g / ¢

CHRISTOPHER ROSSI, REGISTERED AGENT 01/23/07

SIGNATURE £, y
Signature Evp@d,pliwmu nama aliogisiered agent und ttle ¥ applicable {NGTE Aogstered Agent Signalurs: renure 0 AT on 1einstating) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes
10. QOFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3 [ palete THLE [ Change [ Adcilion
NAME ROSSI, CHRISTOPHER NAME
STAEET ADDRESS | 149 NW 70TH STREET #209 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33487 CITY-S1-2IP
TILE I Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-7ip CITY-51-2IP
TITLE [T Delete TITE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIT?-61-217
TITLE ] Defele TITLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-S1- 2P
TITLE ] Delele TIHE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-57-2IP CTY-ST-ZIP
TILE [ oelete TIILE [} change ([ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP GITY-ST-2IP

12, I hereby certify that the information supplied with this filing does not quality for the exemnplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the regefvef or trustee empfwered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgp grramthear ke er

OPHER ROSSI 01/23/2007 561-391-7954

SIGHATURE ANQITYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daws Dayums Phora #

SIGNATURE:




