2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #M99651 .+ .. Mar 24, 2008 08:00 A
1. Entiy Nome - Secretary of State
BJCE, INC.
Principal Place of Business Mailing Address
2200 HIGHLAND AVE 1300 PARK OF COMMERCE, SUITE 272
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 US
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12. | hereby certify that the information supplied with this filing does not qually for the exemptions contained in Chapter 118, Florida Staiutes. | further certily that tha information ‘
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes: and (hat my name appears in Block 10 or Black 11 it
changed, or on an attachifYent with an address, with all other |j '
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