FILED

Apr 09,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-09-2007 90058 031 ***150.00

DOCUMENT # P00000021234

1. Entity Name

WJA, INC.

Principal Place of Business Mailing Address q U 053 29 q
460 BARGELLO AVENUE SE 460 BARGELLO AVENUE SE S

PALM BAY, FL 32909 PALM BAY, FL 32909

0 A

2. Principal Ptace of Business - No P.O Box #

i MalllngAddie
4B AARGELL D AVE 0 BarGers o Ave

Suite, Apt. #, alc, Sune Apt #, eic. 04032007 Chg-P CR2E034 (12/06)

Clty & State ty & State 4. FEl Number Applied For
60 Y i IB 54—\4 7 59-3628197 Not Appiicabie

ountry Zip Country . : $8.75 additional
EZ)ZQDq & S-quq USA_ 5. Cenificate of S1atus Desired O Fee Requim(;'”"a

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

LOPIEZ, JEAN ANN ""LofEz2i  TEAN

S 0 5 E 2 q
;BAOLSABF;‘GY[.:_II_:ILOJ;\QISQUE_ SE treti_ﬁtgress P fg ris N[bA ceptable) >

P Aagy FL | 2580

the obligations ¢t rejsterad ageni.

vy, 7210/04 A Jean Onn Lepes 2

8. The above namei tity submits this statemant for the purpose of changing its registered office or registerad agent, or bgth, in the State of Flo7a } famitiar with, and accept

SIGNATURE 7 S
Signatwre, ;r' ed o printed ndine of 'E‘JISI"EG ﬂtﬁﬂﬂiﬂ W apphcable. INOTE Regisiered Agent sigr\a:uvj requirea when remstaning)
7
FILE NOWII! FEE IS $150.00 9. Election Campaign Flinancnng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution a Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQ [ Dstete TILE PRSQI DENT N Oahange [ Addition
NAME LOPEZ, JEAN ANN NAME LOPE22 Cr’ Ar A’N
STREET ADDRESS | 460 BARGELLO AVENUE STRETA00RESS. | 4} oo M 6 AVE,
om-SL2P | PALM BAY, FL 32909 oIrY-§7-2IP Paim A Ay (=3 32,90 o
Tme P O belete TIME CEO Drchange [ Addition
NAME LOPEZ, WILLIAM J NAME LoPL ZZ*‘ Wicuan T
STREET ADDRESS | 460 BARGELLO AVENUE STREET ADDRESS A
om-$T-2P | PALM BAY, FL 32909 CITY-5T-2P 4)50 o ‘1‘2( cuo ,Jﬂ,l{_
TmLE O Delete MLE """' LA bA“j =~ 5 1’ ) o tl Change [ Adition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITy-SI-0p CTY-ST-2IP
TILE 3 Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IF CITY-S1-2IP
TILE [ Delete TITLE {0 Change (0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TiiLE 1 Detete TITLE [} change  CJ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CiTy-S1-2IP oty 51-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repant or supplementa! report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or 1ha receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an atgagchment with an address, with all other like empowered SAI _qﬁ‘a

SIGNATURE: ZATD‘? 22 4/4/ 7 5759

IGNING OFFICER OR DIRECTOR Daytme Phone #




