2008 FOR PROFIT CORPORATION
ANNUAL REPORT

- an®
DOCUMENT # M46541
1. Entity Name
KEJ INC.
Principal Place of Business Mailing Address
4619 UNIVERSITY DRIVE 4619 UNIVERSITY DRIVE

CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
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Jan 24,2008 08:00 A
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01152008 No Chg-P CR2E034 (11/05)
4. FEI Number Appiiad For
59.2787385 Not Applicable
i i $8.75 aaditional
5. Certificate of Status Desired ) Fos Reqmre d

6. Name and Address of Currant Regisiered Ageant

KRISPIN, RAMI
4619 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33067
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8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

I
SIGNATURE

Signature, ryped of printed nama of registered agent and Hile it apphcable.

(NOTE., Regisiared Apen| signatura requited whan reinstating)

o : DATE

. FILE NOWI! FEE IS $150.00
- After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9, Etection Carnpaign Financing

$5.00 MayBe
Added o Fees

4

QFFICERS AND DIRECTORS

[

10,

)
KRISPIN, RAMI
4819 UNIVERSITY DRIVE

TITLE

HNAME

STREET ADDAESS
CIvY-ST-ZiP

TITLE

NAME
STREET ADDRESS
CITY-ST-2p

TITLE

NAME

STAEET ADDRESS
CITY-8T-2I1P

TIMLE

NAME

STREET ADDAESS
CITY-ST-Z1P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME
STREETADDRESS .
Ciry-st-2P * - . !

CORAL SPRINGS, FL 33067 -
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12. | hereby cenlify that the information supplied with this filin

indicated on this report or supplemental report is true ang
changed. or on an attachment with an address, with all other like emn'owerad_

T

SIGNATURE: _Z 224 .~

does not qualily for the exemptions contained in Chapter 119. Florida Statutes, | further certiy that the information
accurate and that my signature shall have the same legal effect as If made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execula this rapor as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

¥ BIGNATURE[AND TYPED OR PRINTGI'NAME OF SIGNING OFFICER OR DIREGTOR

l//‘) 7 4

Dai Dayiime Phone #




