2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 02, 2008 08:00 AM

DOCUMENT # P01000062783

1. Enlity Name
CHJ, CORPORATION

Principal Pace of Businaess Mailing Address
624 ENGLISH AVE 17115 SW 81 COURT
HOMESTEAD, FL 33030 MIAMS, FL 33157

A TR AR

05262008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Ropiad o

01-0636180 Not Applicable
5. Cerfcato of Stus Dosied (1 $9- gfqmﬁonal

8. Name and Address of Current Registered Agent

B N e A DO NOT WRITE
HOMESTEAD, FL 33030 IN THIS SP ACE

8. Tha above named entity submita this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent. NOANNAE 25N
SIGNATURE 06/04/05-30093-009 150,00
Signeture, typed or printad neme o registersd agent and itie i applicable. {MOTE: Regictered Agent sgnature requiced: whan renstatng) DATE
PILE NOWII! PEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. BOT. 1832)D), F.S. the
Due by Septembar 12, 2008 Trust Fund Contribution. ‘00 Added o Fess corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS —[

TITLE PD

NAME BARRETT, HALE M
STREET ADDRESS | 17115 SW 81 COURT
CiTY-ST-0P MIAM), FL 33157

STREET ADORESS | 16611 SW 108TH COURT
CITY-ST-2IP MIAMI, FL 33157

THLE T

NAME GRIZZLE-DIAN, JOAN
STREET ADDRESS | 21821 SW 124TH COURT
CITY-ST-2P MIAMI, FL 33187

DO NOT WRITE

TTLE

NAME

STREET ADORESS
Cary-51-2P

IN THIS SPACE

TNE

NAME

STREET ADDRESS
CIny-St-2P

TITLE VP
NAME VASCIANNA, CARLEEN

TILE
NAME
STREET ADDRESS !
CAY-ST-2P

12. | heraby ceriify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repod is true and accurate and that my signature shall have the sama legal eflact as il made under oath: that | am an officer or director
of the corporation or the r r o irgsteq yarad to axacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atta f likp empowered.
1188

SIGNATURE: e
OF SIGNING OFFCER DRt DIECTOR / / Dais Daytime Phone #




