2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000106097

1. Entity Name

L J MARKETING SERVICES, INC.

Principal Place of Business Mailing Address

4221 NE 30TH TERR.

POMPAND BEACH, FL 33064 SUITE 240

6550 N. FEDERAL HWY
FORT LAUDERDALE, FL 33308

liuulu‘jl v

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.

Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90037 046 ***150.00

A DOAO

DYAL, J. PATRICK
1401 E. BROWARD BLVD., STE. 300
FT. LAUDERDALE, FL 33301

Sulle. Apt. 4. ete. 0122007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-1154497 Not Applicable
Zi )
® Cauntry Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceplable)

City

FL l Zip Code

tha obligations of registered agent.

".8. The 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

SIGNATURE
Swgnatwre, typed o printed nama of registered agani and tile il applicable [NOTE Ragistered Agent signature 1equired when reinslaing) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. Ral - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIMLE DPST 7 ) [ Delete TITLE CJchange [ Addition
NAME CONLAN, JAMES E NAME
STREET ADDRESS | 4221 NE 30TH TERRACE STREET ADDRESS
CITY-$T-2IP LIGHTHOUSE POINT, FL 33064 CITY-ST-21P
THLE [J Delate TILE O change  [J Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CHTY-ST-2P CITY-S1-2IP
TITLE 3 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-5T-2IF
TITLE [ pelelz TILE [ Changs  [1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Deiete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-7IP
TITLE [ Oeiete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -8T-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signeture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, w%
SIGNATURE: %”

s:mffu;t AND TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR

3 ZAs97

Dayume Phone #




