2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000035517

May 02, 2005 08:00 AM

o 1 Entity Wlama

CJ'S PROPERTY GROUP, INC. ecretary of State

Principal Place of Business Mailing Addrass
1490 NW 3RD AVE . #106 1490 NW 3RD AVE.#106
MIAMI, FI1,33136 MIAMI, FI.33136

A

04282005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI [ Resiaater
65-099773¢ { [Nt Applicabia
5. Ceriificats of Status Desired O fesa';g;;g:éﬁo"”

5. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

SPIEGEL 8 UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

8. The above namad entity submits this staterent for the purpase of changing its ragistered office or registered agent, or both, in the State of Flerdda. | am familiar with, and accept
the obligations of registered agernt.

SIGNATURE.
Signatie, typed of printed nams of ragisterad agent and s if appilcabhe. (NUTE. Registerad Agent signiiusg required when rednstating) DATE
LE I FEE IS $150.00 9. Election Campaign Financing 25.00 May Be
‘m: M‘yﬂq?‘zv';os F.Ee :'lfl b.ﬂ $550.00 Trust Fund Contribution. Added to Fees
10 QOFFICERS AND DHRECTORS |
TE D
NAME JOHNSON, CHERYL L

smeeer apDREss - 1490 NW 3RD AVE.#1 06
ore-si-zp  MIAMI F1.33136

o SR 2
I 070 UE-S0043-01 1 150 00
CITY-5T-2P
TALE

NANE

il 00O NOT WRITE
il iM THIS SPACE

SYREET ADDRESS
Griy-ST-2IP

TE

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS.
Ciry-sT- 7P

12. | hereby coriify that the information su&ﬁ)lied with this filing does not qualify for the exemption stated in Section 119.0?1(13)@, Florida Statutes, | further cantify thay the information )
Indicated on His repori or supplemental raport e true and accuraete and that my signature shall have the same ‘egal effect as if made undar eath, that t arn an officer or dicector
of the corporation ot the raceivet of rugtes empowerad to axecida this report as required by Chapter 607, Florida Stalutes: and that my name appears in Bleck 10 or Bloek 11 if

changed, or on an attachment with an address, \.Mlh &lt cther Iilqa empowgred, e
4]A9)05 (505)348-9/70
/ (ate /Dayime

SIGNATURE: o

NAME OF SIGNING OFRCER OR DIRECTOR




