2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000046365 Feb 03,2006 08:00 AM
1. Entiy Narmo Secretary of State
TJA. CORP. , -
Principal Place of Business Mailing Addrass
385 QLD JUPITER BEACH RD. 385 OLD JUPITER BEACH RD.
SUITE F5114 SUITEF5118 '
{
2. Prncipal Pace gl Business 3. Mailking Address !
Suite, Apl. #, sio, Suite, Apt. #, elc. T 1st MOORE CRZEG34 (10705}
Ciiy & Staie - City & Stare : 4. FEINumber . ' ~{ {Appliea Far
22-3730786 [ {Nor Appies
o Cavalry Zp "[ Country 5. Cartiticata ot Status Dasved | gage';;‘sq":;‘d:é“““a'
_._$. Name and Address of Current Registered Agent . 7. Nome and Address of New Reglstered Agent
Name
TORSIELLQ, JOSEPH ) T - ‘ - ————-
285 OLD JUPITER BEACH RD- : Sres! Address {P.O. Box Number is No J_Accemab-le)

SUITE F5118
JUPITER FL 33477

City . T T FL i Zip Code

8. The sbove named er\l_lty_szjgr_ﬁt'ts this statermeny for the gurpose of changing its registaced cifice of registerad ageont, ar both, i e State of Florida. t am famitiar W‘th. and ace.
ihe cblgations of regwstered agent )

SIGNATURE

Tigrtute. byped on poeted natie of regrieced agen! end L2 | appucanie (MOTE Regstated Agert sgnanre renuired when temstaing) Qale

. FILE NOWH! FEE JS.$150.00°

$. Flection Campaign Fnancn 5.00 May

.. After May 1, 2006 Fee Will Be'$550.00. | . :

‘Make Check,Pa:,{able to Flo ﬁdapepa dmentghf x;s.}at,? . Trust Fund Cantribuuon. Added io Foo
1. . ____COFFICCRSANDDIRECTORS . 2 ADDITIONS/CHANGES 10 OFFICEHS AN DIEGITRE N 11

TRE P T Delcte TINE {JChange  [Ji

NAME TORSIELLC, JOSEPH N AT HONNON420344

SSRLET ARLRLSS {385 OLD JUPITER BEACH RD. © [ STREED ADCHLSS 0221570880051 -003 155,00

ome-8t-2F | JUPITER EL 53477 . - R Grv-st-ae

TE £3 Delets THLE O Change O

HANME WAk

STREET ADDRESS .} SIREET ADDRESS

Y- §T-78 - § oimv-sr-ae

FTLE £ etete T D cwnge  har

HAME ) NAME

STRCEL ACORCSS . § SHRLCI ADORESS

ae-s1-21e . ¥ oeseze

THE I Deete Wik [Jchange [J#-

NAME NAME

STRCCT AQDRESS STRECT ADTRESS

Ly 81210 Cify-§1- 2P

m T Dewcee WiLE 3 change An

NAME HANE

STREET ADRESS STREET ADBRESS

CITY-St-2F Lare-S1- 2

Tt Clogee . F Ol Chenge [

NAME NAMSE

STRELY ADDRESS SIREES ABIRESS

CITY-§L-ap _ Liy-§1- 2ie

does rol gualify for 1he exemplions comanesd i Sechen 118, Fiorida Statules. | turther cerbly that Ine NiGhmaid
d accwrate and thal my signature shall have the same lagal effect as if made under oath, thal { am an officer or diwed’
red (0 eﬂx,ucma‘g\is seport as required by Chupter 607, Florida Statutes, and that my name appears in Black 1Q or Btock

, with all giffer & mpawerad.

12. | hereby certify that the informahion supplied wilh hig,Lt
ndicated on this report or supplemental repgiid
of the corgoralon of the seceiver of i
it changed, ar an an attachment wih

SIGNATURE: -

e S e et SR ¥ T W ¥ T — et



