2007 FOR PROFIT CORPORATION

— l'"

"y ANNUAL REPORT

FILED

DOCUMENT # P00000092441

1. Entity Name
OCJ, INC.

Feb 23,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

29 SOUTHEAST 5TH STREET

BOCA RATON, FL 33432 BOCA RATON, FL 33432

29 SOUTHEAST 5TH STREET

DO NOT WRITE IN THIS SPACE

AN AR EN

02142007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
65-1059246 Not Applicable

o $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Namo and Address of Current Registerad Agent

MATTEIS & CHRISTOPHER PA
29 SE 5TH STREET
BOCA RATON, FL 33432

DO NOT WRITE
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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typec or printed name of reglsiered agent and ttla If appicatie. (NCTE: Registared Agsnt signature required whan rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TME VPAS
NAME MATTEIS, JOHN J
STREET ADDRESS | 29 SOUTHEAST 5TH STREET
CITY-ST1-2P BOCA RATON, FL 33432
TILE PSTD
NAME MCGOVERN, KEVIN T R o
STREET ADDRESS | 29 SE 5TH STREET ’ !UQDU’:]';]_E?q -’Dai " jen YT
onv-s1-2F | BOCA RATON, FL 33432 03/06/707-80017-012 158,75
TMLE
NAME
STREET ADDRESS
ov-s1.2p DO NOT WRITE
TITLE
— IN THIS SPACE
STREET ADDRESS
CITY-ST-ZIP
THLE
NAME
STREET ADDRESS
CIFY-ST-ZiP
Tne
NAME
STREET ADDRESS
CHY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
stes empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 114 if

of the corporation or the
changed, or on an atta

SIGNATURE:

address, with all other like empowered.

2o

OR PRINTED NAME GF SIGNING OFFICER OR DIRECTDR

Date Deytime Phona #




