FILED

2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L08792 01-26-2007 90035 047 ***150.00

1. Entity Name

CMMJ CORPORATION

Principal Place of Business Mailing Address
6588 W ATLANTIC AVE 6588 W ATLANTIC AVE G “0 07 528
DELRAY BEACH, FL 33446-1617 DELRAY BEACH, FL 33446-1617
SRR ¥ LRI EEVEER SR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01182007 Chg-P CRE034 (12/06)
City & State Cuy & State 4. FEI Number Applied For
) 65-0136228 Noi Applicable
Zip Country Zip Counlry 5. Ceriificate of Status Desired ] I§eae Eigrd:;m“a'
6. Name and Anidress of Currant Raeglstored Agent 7. .Name and Addross of Now Regletered Agant

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‘_t_ai-nily submits this stalement for the purpose of changing ils registerad oflice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accapt
tha obligations of fetjistered agent,

SIGNATURE 4
Sigm:we,-mﬁ of pninted name cf registered agen! and e If appicaie. (HOTE: Registerad Agent signature required when resnstaing) OA/TE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10, B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE ] Change [ Addition
NAME PALEFSKY, JACK NAME
STREET ADDRESS | 6588 W ATLANTIC AVE STREFT ADURESS
CifY-ST-2IP DELRAY BCH, FL CITY-S1-2IF
TITLE Dvs O perete TITLE {7) Change ] Addition
NAME PALEFSKY, CORRINE NAME
STREET ADDRESS | 6588 W ATLANTIC AVE STREET ADDRESS
CITY-$1-2IF DELRAY BCH, FL CiTY-S1-41P
TILE ] peleta TILE [ Change [ Addfilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§1- 4P
ME [ petere TLE T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7(P
TIkk T celele VILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - ST-71P CITY-§1-21P
e [J Delete T [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-21P CITY-S1-21P

12. | hareby cerlify that the information supplied wilh this ﬁEing does not qualily lor the exemptions contained in Chapier 119, Florida Statutes. | turther certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that gy name appears in Block 10 or Block 11 i
changed, or on an attachmegft with an addrass, with,all other like empowered.

SIGNATUR

/ SIGNATURE AND TYRED OR PRINTED NAMPdF SIGNINEF’FICER OR DIRECTOR / /Da‘\a Daytwmo Phane #
- L




