2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M28562

1. Entity Name

FJB AND ASSOCIATES, INC.

|
Jan 08, 2007 08:00 AM
Secretary of State

Principal Place of Business

15715 SOUTH DIXIE HIGHWAY
SUITE 325
PALMETYO BAY, FL 33157  US

Mailing Address

15715 SOUTH DIXIE HIGHWAY
SUITE 325
PALMETTO BAY, FL 33157 US

DO NOT WRITE IN THIS SPACE

A

01032007  No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
59-2644802 Not Appicable

I $8.75 additional

5. Cortificate of Status Desired Fea Required

6. Name and Address of Current Reglstered Agent

BUCHSBAUM, FRED

15715 SOUTH DIXIE HIGHWAY
SUITE 325

PALMETTO BAY, FL 33157

DO NOT WRITE -
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wilh, and accept

the obiligations of registerec agant.

SIGNATURE

Sigrarturs, typed or printsd name of regisiered agant and titie it Appiicabla

(NOTE: Ragisiersd Agent signature raquired wiven rernstatng) DATE

9. Election Campaign Financing

FILE NOWIIl! FEE IS $150.00 #1 T
Trust Fund Contribwution,

Aftor May 1, 2007 Foo wiil be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS !

THE PD

NAME BUCHSBAUM, FRED J.

STREET ADDRESS | 13627 DEERING BAY DRIVE #3804
CITY-ST-2IP CORAL GABLES, FL 33158

TME D

NAME BUCHSBAUM, KAREN

STREFTADDRESS | 13627 DEERING BAY DRIVE #804
CITY-S1-2IP CORAL GABLES, FL 33158

THLE

NAME

SIREET ADDRESS
CITY-S1-2iP

TITLE

NAME

SIREET ADDRESS.
CiTy-S1-21P

HILE

NAME

STREET ADDRESS
CIvY-ST-21P

TIE

NAME

STREET ADORESS
CITY-S1-2IP

LI
01/09-07-

[e'm [0 ]

32

OIS

[ { Mk}

07 150, 00

DO NOT WRITE
IN THIS SPACE

12. t hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemaental raport Is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o axecula 1his report as required by Chapter 607, Flarida Statutes; and that mmy name appears in Block 10 or Block 11 if

changed. or on an attachment wil?dress, with all other like empowered.,

SIGNATURE: ///- W ddp—

% Y7 305 vssmiag0

< SGHATURERHD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytine Phooe #




