2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L21851 Feb 12, 2007 08:00 Al
1. Enlity Name Secretary of State
CAJ & ASSOCIATES, INC.
Principal Placo of Businass Mailing Address
BO7 TYLER STREET _ 807 TYLER STREET
T e Hllum m ”ll‘ “"Hlm |N|H’|’ |’IN Im’ I’I” |'|U|‘|H |‘|“||H‘ ‘ll‘
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suito, Apt. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Stato Cily & Staio 4. FEI Applica F
g w BINumber 65 0147864 | Aophod For
I Not Applicabie
i Count Z Count i
Zio ountry P ouniry 5. Cerlificale of Status Dosired a 58'75 Addmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registarad Agent
MNamo
JOHNSON, TERRY L. _
BO7 TYLER STREET Streot Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33019
City FL Zip Code
8. The above named entity submits this statement for the purpose of changirg its registered office or ragistered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent. T
SIGNATURE
Sgnalurg, lyped of phntad name o registered agent and Ll r spplicabla. (NCTE: Regisiered Agani signalure requrad when reinslaiing) DATE
' NOWIH ; s s
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing  $5,00 May Be
After May 1, 2007 Fea Will Be $550.00- ; -, Trust Fund Contribution. “[C]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detele THILE [Jchange  [] Addition
NAME JOHNSON. TERRY L. NAME
SIRCET AnnRess | BO7 TYLER STREET SIREET ADORESS
CINy-S1-78 HOLLYWOOD FL chy-sl-ap
ThE ST O Delete e O change ] Addition
NAME JOHNSON, CLAUDE A. NAME UBﬂDr;ﬂ!- ;? _.!_:lq
STREET ADDRESS | BO7 TYLER ST. STREET ADDRESS el "élj"'.i‘.]:?:'{‘ UH!II'?;:.;']GP o004
CITY -SI-/1P HOLLYWOQD FL CIY-SI- 2 STAFt N 0 i wi F 1R el it 2 ETU T BT E R
TILE [ petete TILL [ change 3 Addulion
NAMF . . . e e mme e NAME L ek e = O
STREET ADDRESS STREET ADDRESS
CITY -51- 2P CITY -51-2IP
TEE ] Delele TIILE [ change (] Additon
NAME NAME
STREET ADDRE 88 STREET ADDRESS
CIrY-ST-2IP CITY - 8- 2IP
i 7 Delete e 1 cnange (] Addition
NAME NAME
SIREET ANDRESS STREET ADDRESS
GIY -SI-{IP I GITY-SI-{IP
TITLE [ pereie TLE [Jcnange (] Addition
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CilY- 81-7IP CITY - 57-7IP
12. | horaby certify thal the information suppliod with Lhig filing doas nol qualify for the exemplions centained in Section 119, Florida Statutos. | further contify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effoct as if made under cath; thal | am an officor or director
of the corporation or the roceiver or tee ocmpowared lo exocute this report as requirod by Chaptor 807, Flornda Statutes; and that my name appears in k 10 or Bbck 11
if changaed, er on an altach wi n ageakass, with all other ke gmpowered, 5{./
SIGNATURE: =L~
IGNATURE AND TYP|




