FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #M93651 04-06-2007 90029 008 ***150.00
1. Entity Name
BJCE, INC.
Principal Place of Business Mailing Address QUU Jiv~-
2200 HIGHLAND AVE 1300 PARK OF COMMERCE, SUITE 272 :
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 S
T T [ A A
Suite, Apl. 4, etc. Suite. Apt_ #, etc. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
65-0102581 Nol Applicable
Zip Country ap Country 5. Certificale of Status Desired A fg;zesqlﬁ?;éﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name [
DUBIN, BRAHM - MD.XVOLE{’\ if enne
1300 PARK OF COMMERCE el Address . Box ftumbef s ceptable) .
STE 273 P N S e e

DELRAY BEACH, FL 33445 5 5 lK 2-—)L
el Pralin FL | 2225,

8. The above named entity submits this statement for the purpose of changing its registered oflice or reglslerz!d agent. of boeth, in the State of Florida. | am familiar with, and accept
the obligalions of regislered agent

SIGNATURE
Signaiues, Yped of iategt sanne of regisiared agent anc ik i applicabhe {MOTE Rerpstarad At sag hlure [eGUr e weer meestarg) DATE
FILE NOWIll 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 Added toFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVT [ oelete TITLE [ Change (7 Addition
NAME DUBIN, JEANNE C. NAME
STREET ADDRESS | 1300 PARK OF COMMERCE, SUITE 272 STREET ADDRESS
CrY-ST-ZIP DELRAY BEACH, FL 33445 / Ciny-S1-2ip
TITLE PSD et 1L O change [ Addilion
NAME DUBIN, BRAHM NAME
STREET ADDRESS | 1300 PARK OF COMMERCE, SUITE 272 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33445 ClTY-81-21P
THTLE O petere TIRLE [ change [ Addition
HAE NAME
STREET ADORESS STREET ADONESS
CHY-5T-2IP CIry-S1-2IP
TITLE O Delete TITLE [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDHESS
Chy-sr-zp Ciy-s1. 20
TITLE O oeiere TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pelete ME ‘ [ change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CirY-§1-2p CITy-St-21p

12. | hereby cerily ihat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and fhat my signature shall have the same lagal effect as il made under oath; that | am an officer or girector
of ihe corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Slock 11 if
changed. or on an attachmegl with an address, with all other like e red.

Ao bl Dol s

FFICER OR DIRECTOR Date Dayure Phone #

SIGNATURE:




