FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P00000035517 Secretary of State
05-01-2006 90393 044 ***150.00

1. Entity Name
CJ'S PROPERTY GROUP, INC.

Principal Ha‘cebf Business Meiling Address
1490 NW 3RD AVE.#1 06 1490 NW 3RD AVE.#1 06
MIAML FL 33136 MIAML FI1.33136 40075381

0GR

04282006  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE . e AopedFa

65-0997739 Not Applicable
5. Certificate of Status Desired [ ?:gfqu‘gdm

6. Name and Address of Current Registered Agemnt

343 ALMERIA AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. fyped or pninted name of rag:siered agent and litie it rpplicable. {NOTE: Regintered Agent sipnature required when rometatng} DATE
FILE NOWIIl FEE IS $450.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribestion. 0 AddedtoFees
10. OFFICERS AND DIRECTORS I |
TITLE D
NAME JOHNSON, CHERYL L
STREET ADDRESS | 1 490 NW 3RD AVE . #106

cnY-s-2P F MIAML FL 33136

TITLE

NAME

STREET ADDRESS
£ry-s1-2P

TILE
NAME

gy DO-NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CITY-§1-21P

T

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDEESS
CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify thal the information
indicated on this report or supplementat report is true and accurate and l £t my signature shall have the same legal effect as it made under oath; that | am an officer or director
gfhthe corporation or the recejver or frustee empoyasad sdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

anged, or on an attas g

SIGNATURE: (2L mm H- 006 /50553‘/3 /90

PRINTED ME OF BICRING DFFCER DR DIRECTOR * Darytrne Phxane #




