2007 FOR PROFIT CORPORATION

1_,-

sANNUAL REPORT

FILED

DOCUMENT # P01000062783

1. Entity Name

CHJ, CORPORATION

Secretary of State

Principat Place of Business

524 ENGLISH AVE
HOMESTEAD, FL 33030

Malling Address

17115 SW 81 COURT
MIAMIL FL 33157

DO NOT WRITE IN THIS SPACE

- (AR R

08012007 No Chg-P CR2EQ34 (11/05)
4. FElNomber Applied For
01-0836180 Not Applicable
) : $8 75 Additioral
5. Centificale of Status Dasired [ Fee Required

§, Name and Address of Current Registered Agent

PRACHER, DOUGLAS J
317 N KROME AVE
HOMESTEAD, FL 33030

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famifiar with, and accent

the obligations of ragistered agent.

SIGNATURE

Sigralg. Typed o printad name oF registered agent and filla it applcable

{MOTE Regislered Agent signature tequiret when ensiasng) DATE

FILE NOW!I! FEE 1S $150.00

8. Clection Campaign Financing

$5.00 May e In ascordance with s. 607.183{2}b), F.S., the

Due hy September 14, 2007 Trust Fund Centribution Added o Fees carporation did not receive the prior notice.
8. OFFICERS AND DRECTORS . T
RILE PD
IEME BARRETT, HALE M
STREET ADDRESS § 17115 SW 81 COURTY
ORY-S1-zF | MIAMI, FL 33157 UD00O0TER1 13
TE VP grALAaY-80001-018 158.09
NAME VASCIANNA, CARLEEN
STREETADDARESS | 16611 SW 108TH COURT
Ciry-55-219 MIAMYE, FL 33157
THILE T
KAME GRIZZLE-DIAN, JOAN
STREET ADDAESS | 21021 SW 1247TH COURT
Grstze | MIAMI, FL 33187 DO NOT WRITE
UTLE
e IN THIS SPACE
STREET ADDRESS
CiTy-ST-20P
THILE
NAME
STREET ADDRESS
Y -ST-2P
TITE
MHAME
STRELT ADDRESS
oIY-$1-2ip

12. | hereby certify that the wiormation supplied with this fitio: é;

nidicated on this report or supplemental report is true an
of tha corporation or tha recaivar of trustee g

does nat qualify for the eaemplions cantained in Chapter 118, Florlda Statutes. | further certfy that the information
accurate and that my signature shall have the same logal effect as f made under cath; that | am an officer or direcior
powered (o sxecute this report as reguired by Chapter 807, Florlda Statutes,; and that my name appears in Bioek 10 or Block 11 i

d i sewith al other like empowered.

7/4/6;“L

changed, ¢ an an attacheng ,f
SIGNATURE: ﬂ‘,

D TYP kS OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR

Dagumne Phona 4

/5

- - Jul 11, 2007 08:00 AM



