: - ANNUAL REPORT-

DOCUMENT. #. G25908 U

1. Enrtity Name f . s o s

AMJAC INC.

Principal Place of Busingss

1940 NE FIFTH AVE.
BOCA RATON, FL 33437

Mailing Address

1940 NE FIFTH AVE.
BOCA RATON, FL 33431
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6. Name and Address of Current Registered Agent B ' . ,‘ . ;:—; !;‘; ' :" - i j'g o

ROSSI, CHRISTCPHER

149 NW 70TH ST A .
SUITE 209
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8. The above'named entity submits lhls statement for the purpose of changing 1ts registerad office or registerad agent. or both, n the State of Flerida. | am farmtiar with, and ar‘cept

the obligations of registered agant.

SIGNATURE

Signalure. typed or prinieg name of regisisred agent and itk if applicable.

{NOTE- Regsiared Ageni signature raquired whan reinslating)

DATE

9. Election Campaign Finarcing

L WIll FEE I 150.00
FILE NO 3 $ o Trust Fund Contribulion.

After May 1, 2008 Foe will be $550.00

55.90 May Be
Added 10 Fees

10. OFFICERS AND DIRECTCRS i

TITLE S

NAME ROSSI, CHRISTOPHER

STREETADDRESS | 149 NW TOTH STREET #209 -
CITY-ST- 2P

NAME
STREET ADDRESS
CITY-S81-2IP

TILE

NAME

STREET ADDRESS
Ciy-s1-2IP

TITLE
NAME
STREET ADDRESS
£y -S7-21P )

TITLE

RAME

STREET ADCRESS
CITyY-S1-21P

TITLE

NAME

STREET ADDRESS
CITy-S§T-ZIP

BOCA RATON, FL 33487 i
TIME o

12, | nereby certify that the information supplied with tnls flllng does nct quatdy for the exernptions contained in Chapter 119, Florida Statutes. | further ceruly that the information
rate and that my signature shall have the same legal effect as if made undar oath; that | am an ofticer or direcior
axacdp this reporl as required by Chapter 607 Florida Statules; and that my name appears in Block 10 or Black 11 if

ok fss,

indicated on this repon or supplerp

SIGNATURE

\!IGNATIIVND TYPED leRtNTED NAME OF SIGNING OFFICER OR DIRECTOR ’
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