Ly

, R FILED

2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000074111 05-19-2008 90033 007 ***150.00

1. Enbty Name

W.S.J. MANAGEMENT, INC.

Principal Place of Business Mailing Address T
2708 N. OCEAN BLVD 2708 N. OCEAN BLVD e .
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308 ; DD
e | G
Suile. Apt. #. etc. Suite, Apt. #, elc. 02132008 Chg-P CR2E034 (12/06)
]
Ciy & State City & State 4. FEI Number Applied For
. - - 65-1026552 Not Applicable
7 ; .
® Country Zip Country 5. Certificate of Status Desired O fi‘;ig:’:(;“mal
i €. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Reglstered Agant

Name

JANULIS, WILLIAM

2708 N. OCEAN BLVD Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33308

City FL Zip Code

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

SIGNATURE
q Sgnatute, typed of prinled name al regisrered agent anda 1tie 1l applicable. (NOTE: Registera Agen! Sgnature reduerad whon reenstating] DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritbution. [ Added 1o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T
TILE D [ pelete TITLE [ Change [ Aadition
NAME JANULIS, WILLIAM NAME
STREET ADDRESS | 2708 N. OCEAN BLVD STREET ADDRESS
- Lay-sT-2p FT. LAUDERDALE, FL 33308 CITY-ST1-21P
TILE D O Delele TITLE Jchange  [] Addition
NAME JANULIS, NANETTE A NAME
, SIAEETACDRESS | 2708 N. OCEAN BLVD STREET ADDRESS
, CiTY-Si-2f FT. LAUDERDALE, FL 33308 CITy-ST-ZiP
b ome O Delete HILE [Dichange [ Addition
| NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TINE 1 Dekete TITLE [ change {3 Aadition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
. CITY-ST-7P CITY-ST-2IF
T [ oetete TITLE [0 Change  [] Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TTLE [ Detete TITLE [ Change [ Additicn
NAME NAME
- STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1- 2P

12. | hereby certity ihat the infermation supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicaled on 1his reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or rusiee empowered 10 execute 1his repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an allachment with an addrpss, with all othgelike-gmpawered.
W/ f— — ybh/,
SIGNATURE: L— 12 85/05

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "

Dayume Phone ¥




