2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22,2007 08:00 AM|

DOCUMENT # L36644 Secretary of State

1. Entity Name
EJI ENTERPRISES, INC.

Principal Place of Business Mailing Address
6321 SW 8TH ST 6321 SW. 8TH STREET
N LAUDERDALE, FL 33068 US NORTH LAUDERDALE, FL 33068 US

RO R i

02152007 No Chg-P CRZE034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-0172288 Not Applicabie

O $8.75 additional

5. Certificate of Status Desired Fee Required

8. Nama and Address of Current Ragisterad Agent

L Foweo DO NOT WRITE
N LAUDERDALE, FL. 33068 IN TH IS SPACE

8. Tha above named entity submits this staterment for the purpese of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent. i Il'lﬂﬂljﬂ Fqgg,}g
AL SLL gy 0 PN !
SIGNATURE 03/01/07-80034-015 150,00
Signature. typsd or pnnlad namas cf rag aganl and Litls i mppl (NQTE: Regmtarad Agant s,gnalura required when rainctating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, OFFICERS ANC DIRECTORS i
TITLE DP
NAME IATROPELLI, EDWARD

STREET ADDRESS | 6321 SW B8TH ST
CITY-§T-2IP N LAUDERDALE, FL 33068

TME

MAME

STREET ADDRESS
CITY-s1-2IP

TITLE
HAME

crstan DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-$T-2ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certil?{‘lhm the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemendal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustes empowered 1o axecute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, with all other like empowered.

SIGNATURE: _A%@z%w% Ldeward ToFropells 2/}%7 756/;2;1:9777

SIGNATURE AND TYPED OR FNWNAHI OF RIGNING OFFICER OR DIRECTOR 4




