2006 FOR PROFIT CORPORATION;
ANNUAL REPORT (AR)

X

FILED
Jan 24, 2006 8:00 am

DOCUMENT # P01000071043

1. Enlity Name
ZBJ ENTERPRISES, INC.

Secretary of State

01-24-2006 90017 034 ***158.75

125

Principal Place of Busiress
C/0 BJ'S CARPET & FLOORING
GAINESVILLE FL 32609

Mailing Address

C/0 BJ'S CARPET & FLOORING
125 N W 23RD AVE STE #1
GAINESVILLE FL 32609

N W 23RD AVE STE i1

MR

2. Prncipal Place of Business
Z&‘ Ente pRises Inc.

3. Mailing Address

RS Alw 96 Brenve

Suite, Apt. #, etc.

MATREX CORPORATION

Slﬁé\m e tst MOORE CR2E034 (10/05)
>ty & State - City & State 4, FEI Number Vﬁpp!ied For
Contened (/f/ / < ‘;ZZ@ ke 59-3732088 Not Applicanle
7
3;_ cﬂd o' ﬁ?g Cé P Country 5, Ceriificate of Status Desired [E/ ?Fg ngi::ledénonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T

413 SW 4TH AVENLE

Street Address (P.O. Box Number is Not Acceplable}

GAINESVILLE FL 32601-6551

City

FL | Zip Code

8. The above named emlty submlls this slalemenl for the purpose of changmg its registered office or registerad agent..or poth, in the Siate of Flosida. +am familiar with, and-accept

(/r7]e o

; ake Check Payahle to Florlda Departmenl of State

! FIL ‘NOW!I FEE IS $150.00: .. -
Aﬁ y 1, 2006 Fee Will Be $550.DD

Toae 7
9. Election Campaign Financing $5.00 mMayBe
Trust Fund Conwibution. ] Added to Fees

10.

OFFICERS AND DIRECTORS B 11,

: ADDITIONS / CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PCEOQ [ Detete TMLE [OcChange [ Addition
NAME JACKSON, ZIOMARA NAME
STREETADDRESS | 2138 NE 8TH ST, STREET ADDRESS
Cry-ST-2° | GAINESVILLE FL 32609 CITY-ST-2P
TiTLE T . A oeere e Clcrange [ Addiion
HAME JACKSON, BOSIE D NAME
STREET ADDRESS [ 125 N W 23RD AVE STE #1 STREET ADDRESS
Crry-57-21 GAINESVILLE FL 32609 CITY-51-2IP
mE ___ s _ . ,.%—De!':!e JimE . T Change. [ Addition
NAME HERNANDEZ, FEDERICO J NAME
STREET ADDRESS | 126 N W 23RD AVE STE #1 STREET ADDRESS
orY-S1-2F | GAINESVILLE FL 32609 oIy -S7-2P
TILE [ Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-SI-2IP
TITLE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes, | further certify that the information

indicated on this repodt or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corpo(allon Jo)

hment with an address, with all other like empowered.

Liomara L - \L(k&m

eceiver or lruslee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

’//7 lo6 359-31

y, |
|S'ER AsumE aND TYPED OR PRINTED NAME OF SIGNING OFEICERIOR DIRECTOR

Toote Daytime Phone 4




