FILED

Feb 22,2007 8:00 am

2007 FOR PROFIT CORPORATION !
ANNUAL REPORT Secretary of State

DOGUMENT # H54923 01-16-2007 90187 047 ***150.00
1. Enlity Name
B.J.CK, INC.
Pringipat Place of Business Matling Address
96803 N. ARMENIA AVENUE %6803 N. ARMENIA AVENUE
TAMPA, FL 33604 TAMPA, FL 33604
2, Principal Place of Business - No P.O. Box # 3. Mailing Adthess “mm ”I‘ ImI |'I|I ‘I'Il HIII ml Ill” ll[“ Ill" “lﬂlm"m]"l "m‘
Suits, Ap- 4. e, Suile, Apt. ¥, eic. 01042007  Chg-P CR2ZE034 (12/06)
City & State City & State 4. FE| Number Apphed For
59.2544203 Not Agplicabie
zp Country op Gouniry 5. Certificate of Slalus Desired a $8.75 Addnional
Fee Raquired
— o —B_Nama and Address of Currsnt Registared Agent___ 7. Name and Address of New Registered Agant
Name
ARAVENA, ANGEL
5803 N. ARMENIA AVENUE Sireet Address (P.0. Box Number 1s Nol Accaptable)
TAMPA, FL 33604 )
‘ City FL I Zip Code
8. The abova namae enlity subyts this statament for the purposa of changing its registered oflica or regisieraa agent, or bakh. in the State of Florida. | am lamiliar with, and accep!
the obligalions of ragis:ereq ageni.
%
SIGNATURE. i
P Mmm:ﬂmwﬁ!dmdrwmlowammnmkmh (NOTE. Regatered Agen! signatue required whan reniang DATE
PILE N 1S $150.00 9. Election Campaign Finanging $5.00 May Bo
After 'kay 1??'3’(',1FFE¢EG wl?l be $550.00 Teusst Fund Contribution. {0  Addedtc Fees
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND MIRECTORS IN {4
e PD O Detere e [ Charge (7 Addition
HAME ARAVENA, ANGEL g
STREET ADDRESS { 5803 N, ARMENIA AVE. STREET ADORESS
£ry-51-p TAMPA, FL CIFY-S1- 0
me v A Detese ting {3 Change [ Adduion
NAME HUTCHISON, BIANCA NAME
STEET ADORESS | 4602 RIDGE POINT DR . STAEET ADDRESS
CIFY-S1-2p TAMPA, FL 33624 ciry-st.ap
TTLE T 1 oekle FIILE O Change [ Adaition
MAME ARAVENA, CRYSTAL NAME.
STREETADOAESS | 2839 BAYSHORE TRAILS DR STAEET ADDRESS
CIFY-S1-2P TAMPA, FL 33611 CITY- ST- 2P
e [ Delete me . O Crage [T Additson
NAME NALE
STREET ADDRESS SMREET ADDRESS
ciy-51-2P CIrY-51. 2P
e £ Delete ILE O Crange {7 Agdition
NAME e
STREET ADDRESS STREEY ADORESS
CITY-S1-2P Ciry-Si-ne
e [ Delele TN [ Crange  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
ciry- ST 219 TN GIFY-ST- 2P
12 | hareby certify that the information suppliad with [fs ﬁlil;? does Nt qualify for the exemptona contzined in Chapter 119, Floride Statutes. | furiner cantity that the information
indicatad on this report or sup Alal rapart igirug and accuratg and that my signature shall have the same lagal etfect as # made under oath; that | am an officer or direcigr
of he corporation or the recapher o Ypstes e red to execiigfthis raport as requirec by Chapter 807, Forida Statutes: and thal my name appears in Block 10 or Block 11 #
changed, of on an attachmegt with Al acidres$, wilh all sther like ad.
SIGNATURE: 2 ],Z } 07
NG OFFICER OR OWECTOR alh T Day e Prone v




