2006 FOR PROFIT 'CORPORATI
ANNUAL REPORT

ON

FILED
Jul 17,2006 8:00 am
Secretary of State

DOCUMENT # J09417

1. Entity Name
C.J.F. GRAVOQISE, INC.

07-17-2006 90139 031 ***550.00

Mailing Address

6915 RED ROAD #211
CORAL GABLES, FL 33143

Principal Place of Business

6915 RED ROAD #211
CORAL GABLES, FL 33143
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DATE

*'FILE NOWI!l FEE IS $550.00
Due by Septamber 6, 2006

8. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete ThLE Actange [ Addilion
NAME JOHNSON, JAMES W. NAME o
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