2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # G65723

1. Enlity Name

P.J. C. OlL NUMBER ONE, INC.

Apr 28,2008 08:00 AM
Secretary of State |

Principal Place of Business

12454 SW 76 5T
MIAMI, FL 33183  US

Mailing Address

12454 SW 76 ST
MIAMI FL 33183  US

| )

04252008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For
59-2389686 Not Applicable
5. Certificate of Status Desied [ ?ggfqu ‘;‘r’;’dm

8. Name and Address of Current Reglsterod Agent

FLAMM, BRUCE

9400 S. DADELAND BLVD.
SUITE 100

MIAMI, FL 33166

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typad or prinied name of regisiered apent and tise IF appicable. (NOTE: Ragrsienad Ageni sipnalure required wheit reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TmE T
NAME MACAULAY, ANTOINETTE C

STREET ADDRESS | B954 BROOK RD

CTY-ST-2P MCLEAN, VA 22102
TIE VP
NAME CESARANO, MICHAEL CHAPMA

STREET ADDAESS | 815 E DILIDO DR.

CITY-ST-2IP MIAMI BEACH, FL 33139
THLE S
RAME CESARANO, JOHN CHRISTOPH

STREET ADDRESS | 5289 OROFINQ DRIVE
Ciry-s7-21P CASTLE ROCK, CO 80108

DO NOT WRITE

TMLET P

NAME CESARANO, GREGORY MORGEN
streky aDDRESS | 4106 PINTA COURT

cr-st-op | CORAL GABLES, FL 33146

IN THIS SPACE

e

NAME

STREET ADBRESS
CiTY- ST-2IP

THLE
NAME
STREET AUDRESS | -
CiTY-ST-71p

42, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the informalion
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee ed 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an addrm all other like empowered.
dfagfog  305-490-1294

SIGNATURE: M&n (A Ot
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Durytima Phono #




