FILED

2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00634 01-07-2005 90020 034 ***150.00

1. Entity Name

NANJU CORPORATION

Principal Place of Business Mailing Address

9421 SW 56 ST 14226 SW 48TH TER. a0 00066 7

MIAMI, FL 33165  US MIAML, FL 33175 US

e R R T

Sulte, Apt. #, etc. Suite, Apt. #, elc,
P 01042005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Number Applied For
65-0130967 Not Applicable
Zip  ~ c= . Countr Zj - . —Country _ i
4 i i 5. Certiicate of Status Desred ~ []  $8:7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ALVARADO, YOLANDA
14226 SW. 48 TH TER. Sireet Address (P.C. Bax Number is Not Acceftable}

MIAMI, FL 33175

City FL l 2ip Code

8.. The above named entity submtts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obl:gatnons of registerad agent.

SIGNATURE
Signatute, typed or primes name ol registerad agen and Iiie @ applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW'! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be Ot
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DPST 3 Delate TILE [ Change [ Adaition

NAME ALVARADC, YOLANDA . NAME

STAEET ADDAESS | 14226 SW 48TH TER. STREET ADDRESS

CRY-ST-ZP MIAMI, FL 33175 CITy-§1-11P

TITLE VP ‘ [ Detete TLE [ Change  [J Addition
. NAME ALVARADQ, JUAN NAME

STREET ADDRESS | 14226 SW 48TH TER, STREET ADDRESS

CY-ST-ZIP MIAMI, FL 33175 CITY-57-2P

TIILE T O Delete T7LE Schange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CMY-ST-ZP CITY-ST-7P

TILE £ Delete it [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Cimy-St-2P ’ CirY-31-2P

TILE 7 Delete TITLE 3 Change [ Adaltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY ST+ 2IP CITY-ST-21P

TILE . R [J Delete TITLE [ Change [T Addilion

STREET ADDRESS STREET ADDRESS

ciry-s1-2p CY-ST-ZP

12. | hereby certify that the information supplied with this #ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | furthers cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same (egal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver ar trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X @rwm %JMO/(/Q 01 /04 2005 oD 279- —4435

f\'UHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

(/



