FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L08792 02-02-2006 90028 036 ***150.00
1. Entity Name
CMMJ CORPORATION
Principal Place of Business Mailing Address ST vvvvy
6588 W ATLANTIC AVE 6588 W ATLANTIC AVE
DELRAY BEACH, FL 33446-1617 DELRAY BEACH, FL 33446-1617 .
T v N DIRRERE R U ERAARTATEG
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01172008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
) 65-0136228 . ‘[ Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ ?i-;gm;’;‘j""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PALEFSKY, JACK

6588 W ATLANTIC AVE Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH, FL

City FL | Zip Code

8. The above named entity submils this statement for tha purpose of changing its regisisred office or registered agent. or both, in tha State of Florida. | am familiar with, and accept

the obligations ﬁregistered agent. / :
SIGNATURE

Signature, typed or printed narme of regr agen lrﬁua i ,‘ {NOTE: Rogrstered Agent sipnaiure requirsd when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2006 Foo will be $550.00 Trust Fund Contributicn. a Added to Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelets TinE Thchange [ Addition
NAME PALEFSKY, JACK HAME
STREET ADDRESS | 6588 W ATLANTIC AVE SIREET ADDRESS
CITY-ST-2IP DELRAY BCH, FL CIrY-§1-2IP
TINLE DVS [ petete TMLE [ Change (] Addition
NAME PALEFSKY, CORRINE NAME
STREET ADDRESS | 6588 W ATLANTIC AVE STREEI ADDRESS
CITY-§T-2IP DELRAY BCH, FL Ciy-§1-2IP
TITLE O petete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-51-2tp
TITLE O velete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -5T-2IP CITY-ST-2IP
TITLE O Cetete 11LE Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TME O Delete Hme O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and agcurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 1o éxecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: AL sl

GNAFURE AND TYPED OR PRINTED NAME OF SIGNINE omcef OR DIRECTOR

changed. or on an anachmeril with an address, with alt olr;Wa -] ered,
;A;f/a e SEI-58772¢
Da]
rd




