' FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # HE6043 04-25-2007 90193 018 ***150.00

1. Entity Name

CJ NAGEL ENTERPRISES, INC.

Frincipal Place of Business Mailing Address Q“ “ 6 1 LI9

1040 SE 14TH STREET 1040 SE 14TH STREET e

HIALEAH, FL 33010 US HIALEAH, FL 33010 US

P T SV 00RO O R
Suite, Apl. #, etc. Suite, Apt. #, etc, 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-2621433 Not Applicable
Zp C'o‘untry A Country 5. Certificale of Status Desired O E:;Z; :::!:;lional
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

Name

L

NAGEL, BRENTC .
1040 SE 14TH STREET . . Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL. 33010

City FL l 'Zpip Code

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 cbligations of ragistered agent.

SIGNATURE
Signawve, typed o printed name of registered agent and itk if apphicable. (NQTE: Registerad Agent signature requirad when reinsiating) DATE !‘
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO0  Addedto Fees
i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST o ] Delete TLE Presi LT (X Change [ Adcition
NAME NAGEL, BRENT C. i NAME Ma gzl Breat C |
STREET ADDRESS | 1040 SE 14TH STREET . STREETADDRESS | tO¢e 'S& 7 ¥hST
onv-si-2p | HIALEAH, FL 33010 ov-si-2p | Hreleak . 33010
TITLE DV [ Delete HTLE [J Change [ Addition
NAME NAGEL, CRAIG MAME
STREET ADDRESS | 1040 SE 14TH STREET STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33010 CITY-ST-21P
TITLE ] pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS ril
CITY-ST-21P CITY-SF-2IP
TITLE [ pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS "
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE O oelete TITLE [ Change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
cIry-51-0p CITY-ST-2IP

12. | hereby cenrtify that the information supplied with this filing does not quallfy for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and iyat my signature shall have the same legal effect as it made under oathy; that | am an officer or director
of the corparation or the receiver or trustee empowered to exegH igfedort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wj #with alLotha

SIGNATURE: _X

Beeu] C- Naqe,I /2307 (305) §«7-9Y7

aymnu Phona #
H )




