-y b

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21, 2008 08:00 A

DOCUMENT #L36644

1. Entity Name
EJI ENTERPRISES, INC,

Principal Place of Businass Mailing Address
6321 SWBTHST 6321 S.W. BTH STREET
N LAUDERDALE, FL 33068 US NORTH LAUDERDALE, FL 33068 LS

TR R

02132008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T AopIod T

65-0172288 Not Applicable
i | $8.75 aaditional
5. Certficate of Status Desired [} Fee Required

6. Nameo and Address of Current Registerad Agent
e EDWARD DO NOT WRITE
N LAUDERDALE, FL 33068 I N TH I S S PACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed o prnted name of registared agent and tlie if asplicable. (NOTE: Ragisiared Agant signature required whan renslaling) DATE
N e e
9. Elaction Campaign Financing $5.00 MayE (R ALE L bulel ke SN
FILEN t 150.00 . ay Be . : :
After May 1?;‘6‘;BFFE,E,I3,|?| be $550.00 Trust Fund Contribution. O  AddedtoFees !]E.-"EE;’ D'ﬁ""ﬂﬁ'}.:r'—_.""ﬂ!..“ﬂ ZED - ﬂﬂ
10. OFFICERS AND DIRECTORS |
TMLE oP
HAME IATROPELLI, EOWARD

STREET ADDRESS | 6321 SW BTH ST
CITY-ST-2I9 N LAUDERDALE, FL 33068

TMLE

RAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

e DO NOT WRITE
me IN THIS SPACE

STREET AQDRESS
Cmy-81-21IP

TINE

NAME

STREET ADDRESS
CITY-ST-ZiP

TIME

* NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lward Tatropell ?.,/ l 3}/03 954-974-0774

SIGNATURE AN/ PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daybme Phone ¢




