2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24,2006 8:00 am

DOCUMENT # N05000005385 ecretary of State
1. Entity Name 04-24-2006 90445 (28 ****§] 25
AMERICAN JUSTICE FOUNDATION, INC.
Principal Place of Busingss Mailing Address
7241 SW 63 AVE #203-F 7241 SW 63 AVE #203-F
MiAMI, FL 33143 MIAMI, FL 33143
T s DB RN AT g
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-NP CR2E037 (11/05)
City & State o City & State 4 FEI Number Applied For
. 20~29749030 Not Applicable
Zip Country Zip Country 5. Certificato of Status Desied [ gg'gsqaf;’d"“"“a’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMEK, WILLIAM
7241 SW 63 AVE #203-C Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33143
City ] F L Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent. g

SIGNATURE e
sm.mammg}ﬁ@mummmum. (NOTE: Registared Agent signature required whan reinstatng) DATE . !
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check ﬁayahie to
Due by May 1, 2006 Trust Fund Contribution. (]} Added to Fees Florida Department of State
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10
TIMLE hrla’ - O velete e O change [ Addition
NAME Wicl{ AH 5/{/“”:/< 203 - RAME
swEaoiess | 724 ( S W6 3 AVE) < STREET ADDRESS
CITY-5T-2IP 1AMl FL .33 / t./3 CITY-ST-1P
e -7 1 trelete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1- 2P CITY-§T-20P
THLE O Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-29 CITY-ST-2P
TMLE [3 telete TILE [Jchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cIy - S1-p
TME 3 Detere TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-ZP
THLE 3 petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P | CITY-SI-2P

12. 1 heraby cenify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify thal the information
indicated on this report or supplemantal 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 trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fik powered.

7 . _
SIGNATURE: m%ﬂ =7 WitLldn S AMER, DIR W%zg/dé

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e

Daytene Phone &




