2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000018309 Feb 05,2007 08:00 AM
. Enlity Name
CJ INVESTMENTS, INC. Secretary of State
Principal Ptace of Bugincss ) Maihng Addross
21215 ESCONDIDO WAY NORTH 21215 ESCONDIDO WAY NORTH
e R Hmm m nm Ill“ IIM Ilm IIW"’" "m IIIII m” "», mm’ ” ’m
2. Principal Place ol Business - No P O. Box # 4. Mafing Addross

Suite, Apl. #. elc Suite, Apl, #, olc 15t MOORE CR2E034 {10/06)

Cily & State City & Siate 4, FEI Number . Apphad For

65-0984568 Not Applicable
Ze Counlry Zip TCoumry 5. Ceriilicale of Siatus Dosired $8'75 A_tddmonal
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address ot Now Registered Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE . Strost Address {P.O. Box Number is Not Acceplable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing ils regisiered office or registorad agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragislered agent,

SIGNATURE
Sygnature, typed of nrinted name of regrsiered agent ond tie 1 bapicacla (NCTE Reguwtered Agent signatura requited whan renstating) DATE
AﬁeFlnlﬁE h:owog!? |'.-:EE\:]?"$E;5°'220 o0 9. Flection Campaign Financing  $5.00 May Be
r May 1, 2007 Fee e $550. Trusi Fund Conribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DVRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T RTD 7 Datetn me HOnOonE a7 Dehme O Ao
N JOHNSON, VICTOR NAMI 02 1::‘50‘51’53‘1‘;”1‘891 024 152,75
SIRET ApDRESS | 21215 ESCONDIDO WAY NORTH STREL T ADDRESS ‘
CUY- ST-2P BOCA RATON FL 33433 CHY-51-2ip
hits SvD 7 patate e [ Change [T Adifion
NAME JOHNSON, CATHERINE NAME
SIRLET ADDRLSS | 21215 ESCONDIDO WAY NORTH STRELT ADDRESS
ory-si-2p” | BOCA RATON FL 33433 Y-St 21p
ns [ petere TIHE [Cchange [T addiven
NAMI . NAMF
STATET AODRISS STREET ADORESS
Y -ST-7P CITY - 81- 2P
[ e [ Deleta TLE Clchange [ Addinen
NAME NAME
SIAEET ADDRESS STREET AUDRESS
-5 1P CIrY-Si- 2P
it [ perete it Cychange  [Z] Addilion
NAME NAME
STHEE] ADDRLSS SIREET AODRESS
CIIY-S7- 2P CITY-ST-21P
me ' O Defete T O] Change [ Adailion
NAME NAME,
STRIET ADDRESS STRELT ADDRESS
CIY-81-1 CIrY-sI-71p

12. | herehy certify that the informalion suppliod with this filing does ot qualify for the exemptions contained in Section 119, Florida Statutes. | further cortify that the informaticn
indicatod on 1his repart or supplemental report is lrue and accurale and that my signature shall havo the samo feé;aﬁ effect as il made under oalh, that | am an officer or direcior
of tha corporation or tho racevar or truslee empowared to axeculs this report as required by Chapler 607, Florida Sialules; and that my name appears in Biock 10 or Block 11

if changea, or on an atlachment with 2 dress, with all cther ke empowered.
[ / / -
SIGNATURE: y,%‘f Vic 708 TOHASIAH_ /(31 f2007 Sbr IS A

W TYPED OR PRINTED NAME OF BIGNING OFFICER OB DIRECTOR / Dae Daytme Prone #




