2007 FOR PROFIT CORPORATION

ANNUAL REPORT

L FILED

Apr 09,2007 08:00 AM

DOCUMENT # P01000085808

1. Entity Nama

C & JBOYNTON BEACH, INC.

Secretary of State

Principal Place of Business

10114 S, MILITARY TRAIL
STE #1011
BOYNTON BEACH, FL 33436

Mailing Address

STE #100

10114 S. MILITARY TRAIL
BOYNTON BEACH, FL 33436

DO NOT WRITE IN THIS SPACE

R AR

04032007 Ne Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1136636 Not Applicable

O 33.75 Additional

5. Certificate of Status Desired Fee Required

8. Namwe and Address of Current Reglistered Agent

HON,LCKC
6868 PERDIDO BAY TERR
LAKE WORTH, FL 33463

DO NOT WRITE
IN THIS SPACE

8. The above named aniity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Ftarida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. tyed or printed name of registared agent and ttie if applicanke.

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Foe will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

{NOTE: Registarad Agenl sigraiurs raquirad when reinstzling) DATE
$5.00 may 8o UOO0NNESRE20
foetiofeer | pa/18/07-00013-016 150,00

10. OFFICERS AND DIRECTORS

TMLE P

NAME HON, LOKC"’

SIREET ADDAESS | 6868 PERDIDO BAY TER.
CiTy-ST-2p LAKE WORTH, FL 33438

TME

NAME

STREFT ADDRESS:
CITY-ST-21P

TINEE

NAME

STREET ADDAESS
CITY-57- 2P

TIMLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS.
CITY-ST-2IP

THLE

NAME

STREET ADORESS:
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby caertily that the information supplied with this filing does not qualify for 1he axemptions contained in Chapter 119, Florida Stawutes. | further certify thal the indormatien
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of tha carporation or the receivar or trustae smpowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v S

SIGHATURE AND TYPED OR PRINTED NAME OF S1GMING OFFICER OR DIRECTOR

L S
Apaa 3 o ?
Date ) Deaytrma Phorfly 4




