FILED

2007 FOR FROFIT CORPORATION Jan 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J95362 01-09-2007 90056 020 ***150.00

1. Entity Name

D. J. INVESTMENTS INC.

Principal Place of Business Mailing Address
% ELEANOR JOSEPHS 9780 KILGONE RD 60000706
9780 KILGONE RD. ORLANDO, FL 32836-5706

ORLANDO, FL 32836

ite, Apt. #, R ite, Apt. #, .
Sulte. Apt. #. etc Sulle, Apt. 4, etc 01032007  Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
59-3021715 Not Applicable
Zz G i iti
P ountry e Country 5. Centificate of Status Desired O gi';;l'::’:‘;“c‘"al
6 ;Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L Name
SYED, AZFARH
423 WEST VINE ST. Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL ’ Zip Code

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

SIGNATURE
Signature. {yped or prntea name of registered agent and utle if applicable (NOTE. Registered Agant signature raqured when renstatmgy DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelere TILE I Change [ Addition
NAME JOSEPHS, D. NAME
STREET ADORESS | 9780 KILGONE RD STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32836 CiTy-s1-2iP
TMLE S O oelete TITLE [(Qchange  [J Addition
NAME JOSEFPHS, ELEANOR NAME
STREET ADDRESS | 9780 KILGONE RD STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32835 GITY-ST-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$5-21P
TILE [ Detete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP Cimy-51-21P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET AODRESS L BTPEET ADDRESS
CITY-ST-21P / CITY-ST-21P

12. | hereby certily that the information supplied with this filing doe:
indicated on this report or supplemental report is trug an
of the corporation of the receiver or trustee empowere:
changed, or on an attachment with an addregs, wi

SIGNATURE:

ualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
e and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
scute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.
ifsfay  H09-396-455

Date Dayume Prione #

SIGNA’ NAME OF ER OR DIRECTOR

e




