FILED
2006 FOR PROFIT CORPORATION May 24, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000062783 o ecretary of State

1. Enity Mame
CHJ, CORPORATION —
Principal Place of Businass #aiting Address
624 ENGLISH AVE 17115 5% 81 COURT
HOMESTEAD, FL 33020 T MIAML FE 33157
+ T e I

Suite, Apt. #, eic, Suite, Apt. #, stc. ‘f 05152006 Chg-P CRZEU34 (11/05)

Criy & State City & State 4. FE! Number | [Apnited Far

01-0636180 ) {  INct Applicabie
Zip Country Zp Country 5. Cerlticate of Stafus Desired ) gg';fquﬁdmfb"a’
8. Name and Address of Current Reglstered Agent T 7. Name and Address of Naw Registersd Agent
I dlame
PRACHER, DOUGLAS J .
317 N KROME AVE ’ Strest Address (P.0. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City FL I Zip Code

8, The above named entity submits this staterment for the purpose of changing its registered affice ar registerad agent, or boath, in the Stafe of Florida. 1 em familiar with, and accept
16 chiigaiicns o regisiered agent.

SIGNATURE -
Signatura, typed or grinted nanme of tegsidran agan! e tfa I spniicable. (MOTE: Fagictecad Agent signaluie (equisd when :ainststing) DATE
) ) . UR0000LR595T
FILE NOWIt FEE IS $550.00 . Eaction Camosign Financing $5.00 may Be CIR424 A05 - 30002021 ESH i
Due by September 6, 2006 Trust Fund Contritution. [3  AddedtoFees ~ : fer .
18. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFIGERS AND DIREGTORS [N 11
TIE PO T peters 1LE O change ] Addtion
RAME BARRETT, HALE M . o NAME
STRCET A0mmesS | 17115 SwW 81 COURT STREET ADDRESS
CIFY-ST- 1% MiANML FL 32157 - CiTY-57-2P
TE VP 3 Dwtera Time Ol ctange 3 Addition
NAME VASCIANNA, CARLEEN NAME
SIALET apoRess | 166171 W 108TH COURT ’ SIREET ADDRESS
Ciry-st-zir MIAML, FL 33157 CITy-ST- 2P
TE T 7 Delete i3 ] 1 Crange 1) hadition
NAME GRIZZLE-DIAN, JOAN ' NAME
STREET ADDRESS | 21921 SW 124TH COURT : STRECT ADDRESS
CITY-5T-219 MIAMI, FL 33187 LTy -87-20P
TInE 3 Gelete TE [ Changs [ Addition
NAME NAME
SYREET ADDRLSS STREET ADDRESS
GHTY-51-2P CITY-$T-2F
wuE 33 peimse it Dithange £ AddMon
NAME NEWTE
STAEE? APDRESS STREET ADDRESS
ciY-§7-2Ip CATY-5T-2P
TiiLE T Belete TLE [ Changa  [2 Addition
NAME NAME
STRECT AQDRESS STRLET ADDRESS
LITY-53-2P GIre-§t-2F

12. 1 hereby certily that the informatlan supplied with this ﬁim does not gualify (or the exemptions contained in Chapter 119, Florida Statules. | furlher corlify ihat the Information
indicated on this report or supplementa) report is trug and accurate and that my signaiura shall have the same lagal alfsct as # made uadac aatly, tat ! am an officer & director
of Ihe carparation or tha receiver or iugleg red 1o execute 1his repon as required by Chapter 607, Florida Statules; and that my name appears v Block 10 or Block 11 i

changed, mmanaﬂam/rm_m aryhodiess with all gifier like empowered.

SIGNATURE: | M \ sh2/0 L

nd L
TURE AND TYED 0% FINTED NIMEDF SIGNING OFFICER OR SIRECTOR Rate / t' Cwytioe. iane 4




