2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000094297

1. Entity Name
CJ MEDICAL, INC.

Principal Place of Business

7521 W. TREASURE DRIVE
NORTH BAY VILLAGE, FL 33141  US

Mailing Address

7521 W. TREASURE DRIVE
NORTH BAY VILLAGE, FL 33141 US

2. Principal Place of Business - No P.O. Box #

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90242 028 ***150.00

40096539 ¢

N

03142008 Chg-P CRZE034 (12/08)
Cily & State City & State 4. FEI Number Applied For
02-0646875 Not Applicable
Zin Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
- Fea Required
6. -Name and Address of Currant Reglsterad Agent 7. Nama and Address of New Rogistered Agont
' : Name

SHMUELS, DIEGO |
7521 W. TREASURE DRIVE
NORTH BAY VILLAGE, FL 33141

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped & prnted nama of regisiered agent and litle if appliceble.

(NOTE: Registered Agent signeture reGuired when reinsiating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Feas

10. S QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE VP T [ pelete TITLE O Change [T Aadition
NAME PATING, JOSE LUIS NAME

STREET ADDRESS | 4524 CHALFONT DRIVE STREET ADORESS

CITY-ST-2IP ORLANDO, FL 32837 CIFY-ST-2IP

TILE S [ belete FITLE i Change  [1 Addition
NAME AVELLANEDA, CLAUDIA NAME -
STREET ADDAESS | 4524 CHALFONT DRIVE STREET ADDRESS

CIY-ST-2P ORLANDO, FL 32837 CITY-ST-7IP

TILE P ] Delete TIILE [J Change  [J Addilian
NAME SHMUELS, DIEGO RAME - s
STREET ADDRESS | 7521 W. TREASURE DRIVE STREET ADDRESS

CITY-ST-2IP NORTH BAY VILLAGE, FL 33141 CITY-8T-2IF

TITLE D 3 pelete TITLE [J Change [ Addition
NAME ZENO, MAYRA NAME :

STREET ADDRESS | 741 CYPRESS POINTE DRIVE STREET ADDRESS

CiTy-ST-2P PEMBROKE PINES, FL 33027 CITY-ST-ZiP

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GiY-ST-2P CITY-ST-7iP

TILE O Detete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby ¢eriily that the information supplied with this fitin
indicated on this repor or supp!emental tepoit is true an
of the oorporanon o the recener orisss

d.

does not qualify for the exemptions contained in Chapter 119, Floriga Statules, 1 furlher cerify that the information
accurate and that my signature shal! have the same legal effect as il made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) cute thls re g-

HINDWOFFICER OR DIRECTOR

L% .08 Y76/ ey

Date




