2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2007 08:00 Al

DOCUMENT # L34445

1, Entity Name

C.J/TAMIAMI INVESTMENTS, INC.

Secretary of State

Principal Place of Business

700 BRICKELL AVENUE
ATTN: Z. JONES
MIAMI, FL 33131

Mailing Address

700 BRICKELL AVENUE
ATTN: Z. JONES
MIAMI, FL 33131

o

N o A '

\DO'NOT WRITE IN THIS SPACE

(LT )

04052007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0171444 Not Applicable

$8.75 Additionai

§. Certificate of Status Desirad O Fee Reguired

6. Name and Address of Current Registered Agent

LLEWELLYN, DAVID
NORTHERN TRUST BANK .
700 BRICKELL AVENUE s

MIAMI, FL 33131

DO NOT WRITE
INTHIS. SPACEé |

8. The above named sntity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Floricla. | am familiar with. and accept

tne cbligations of registered agent.

SIGNATURE

Sigraslure, Typed or pANTed Name Of reQislared agenl and Like if apphcabi.

(NOTE: Regisiered Agevl Signalure fequicad when rainstaing) DATE

9. Elaction Campaign Financing

FILE NOWl! FEE IS §150.00 Trust Fund Contribution.

Aftor May 1, 2007 Foe will ho $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | 1

TILE PD

NAME LLEWELLYN, DAVID

STREET ADDRESS | % NOQRTHERN TRUST BANK, 700 BRICKELL AVE
CITY-ST-2IP MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME .
STREET ADORESS , St
GITY-8T-2IP

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

L uDoooTiTAsE s
[, ba/30/07-80041-014 150 d

il

DO NGT WRITE
IN- THIS SPACE

12. | nereby certify that the information suppliad wilh this filing does not qualify for the exemptions contained in Chapier 119, Florlda Statutes. | further cemfy that the mformauon
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under aath: that | am an officer or director
of tha corporation or the receiver or trustee empowered to executs this repog as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed. or on an attachmant with an address. with all other like ampowar

SIGNATURE: 1’

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

Data Daytime Phons #




