ZUV0 rur FRUr1Il CORPORATION
ANNUAL REPORT (AR} FILED

| DOCUMENT # P00000018308 - Feb 06,2006 08:00 AM
1. bty Name . A Secretary of State
CJ INVESTMENTS, INC,
Fl;{incupai Place ol Business Mauing Address .
21215 ESCONDIDO WAY NORTH 21215 ESCONDIDO WAY NORTH
BOCA RATON FL 33433 BOCA RATON FL 32433 Hlmmmﬂmﬁmﬁ “m“mmﬂumm“mmmﬂ“u[m
2. Pancipal Place of Business 3. Maling Address .
Suite, Apt. #, etc. ) Suite, Apt. #, elc. 1st MOORE CR2ECI4 (10/05)
Ciy & State Ciyy & Stale 4. FE! Number 65-0084568 E :iz:):i; 'fllu.r"
op Country 2o Couniry 5. Centificate of Stalus Desired B/ ?EB; .gesq g?edéﬁona]
§. Name ard Address of Current Registered Agent ! 7. Kame and Address ol New Registered Agent
Name
gzla'EELEB'EE&R}.{\TEEE‘;\TUPE‘A ) Streat Address (P.O. Box Number 1s NGl Accagrable} -
CORAL GABLES FL 33134
City FL ‘ Zip Code

8. The above named eniiﬁy submits (hys statement for the nurpase of changing its registered office of registered agent, or both, in the State of Florida, { am famitiar with, and e
he oohganons of regstered agent.

SIGNATURE

Sananice, syped of ot s of agrsterad agent erd tl'c f goptoable {NCTT Fepsiered Ages signanme moumed when ren3tabng) OATE

- FILE NOW!I! FEE IS $180.00 .
i After May 1, 2006 Fee Wil Be $550.00
. Make Check Payabile fo Flaridg Departinent of §

9. Election Campargn Financing £5.00 tay -
Trugt Fund Contrfoubon, 1 Added o Feos

10 o OFFICERS AND DIFECTORS it ‘ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 19
e PTD [ oelete e i Uflﬂﬂﬂﬂ*}gl?ﬁﬁ q[] cmf,ge P
N JOHNSON, VICTOR NAE D2/ 1620650044 -006 158,715

STRECT A0ORCSS L 21275 ESCONDIDG WAY NDRTH STREET AQORESS

CHY- §1-2IF BOCA RATON FL 33433 cav-st-2e

TLE SVD {J pefete TiRE CiChenge A7
NAME JOHNSON, CATHERINE o HAME

STREET ADDRESY | 21218 ESCONDIDO WAY NORTH STREET ADDRESS

Gily-ST-21P BACA RATON FL. 33433 CATY - ST- ZiF

TIeF {3 Detete HILE O Change A%
HAME et

STREEY ABDRESS STREE] ADGRESS

CATY-S1- 21 LTy - S7-IP

it O Defeta HIE [JChamge [ A
HAME RAME ’

STREET ADDALSS STRECT ADDRESS

CITY-5§-2P CIFy- Si- A1

Te ] Dewte Tt Clenange [I2%
NAME HAME

STREET ADORESS STAEET ADDRESS

GITY- ST-2iP CITy-37- 2P

TLE {3 Delete e O3 Change (34
NAME NAME

STREET ADDRESS SIREET ADURESS

oy-s1-28 | arestar

12. | hereby ceriity that the information supEhed with s filng does not qualify for 1he examptions cortained it Section 119, Flarida Statutes. ! lunthar carbly that the miormaid

indicated on s report or supplemental report is e and accurate and that my signature shall bave the same legal effect as il made under oath, ihat 1 arn 2n pfficer of dilech
of the corporation of the receives prliustee smpawered ta execate this repart as required by Chapter £07, Florida Statules; and that my name appsars i Black 10 ar Block
if changed, vy on an allachme @3’. detrtss, with all other like empowered.

SIGNATURE: >

col Stil F/s osE!

T~ P




