2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 23,2007 8:00 am

P02000009766
DOCUMENT # Secretary of State
SLJ PROPERTIES, INC. 01-23-2007 90039 028 ***163.75
Principal Place ol Business Mailing Addrass
555 NE 34 ST 555 NE 34 ST
SUITE 2002 SUITE 2002
R
2. Principal Place of Business - No P O. Box # 3. Mailing Address
35gp Nw 52 8T 556 MERH ST
Suita, Apl. #, elc. uil ADL#'OE;\’ &&;\ 1st MODORE CR2E0C34 ({10/06)
Al Fo e FL | osossua e
Zip Counlry Zip Counlry " ) 8.75 iti
.3 3 I"/ ?\ pﬁpE -b 3 l“b 7 pﬂ_o E 5. Certificale of Sialus Desired R ?ee Reql’::‘:c;honal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANE, PAUL J
2755 E. OAKLAND PARK BLVD. Street Address (P.O. Box Number is Not Acceplable)
300
FT. LAUDERDALE FL 33306
; Cily FL | Zip Code

8. The above namcd enlity submits lhis slalement for tha purpose ol changing ils registered ollice or registerad agent, or both, in the State ol Florida. | am familiar with, and accopl
tho obligations ol regisiered agoent.

SIGNATURE

Sg‘m}uru, WRed 2 Dhuded tarme of rorpsldied Agend amg Wig F Applcavle (NOTL Ttegisierea Agen! seyratue requred when resnstaling) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribulion. X Added to Fees

10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN { {

I P/D O potese il Ol Change [ Addition
RAME COHEN, MAURICE NAME

s1RCel anoniss | 955 NE 34 ST SUITE 2002 SIREE | ADDI 55

coliv-si-4¢ | MIAMIFL 33137 Y- sl Ap

B 3 pDelele tit 3 Change [ Aadilion
HAKE Nk

SIRLL T ADIESS ST ADDRESS

LIy 81-ap Iy stk

] 3 peteie Ty ([ Change [ Addilion
A NAM

SIREL T ADIYILSS STHREE [ ADDBI 88

ciry sI-71p CIryY SI 7ig

i M Detese T Ol Change ] Addilion
HAmI NAM

SIFEHT ADDIESS STHEE | ADDHY 55

eIy 1 AP oIy st ae

1 ™ pelete mu O change ] Addition
NAML NAME

STREET ADDIE S STREC | ADDIY 55

CIFY ST-2 CIFY 81 AP

i 7 Desete I O change ] Addilion
NAME HAME

SIRIT T ADDAESS STRELT ADDIE 55

CITY-1- 2P CIY-S1- AP

12. | heraby cerlify thal the information su
indicated on this report or supplem:
of the cotporation of the roceiv
if changed, or on an altachm

SIGNATURE:

lied with this filing does nol qualify for the exemptions centaned in Seclion 119, Fiorida Stalules. | further corlify that the information
raport is ruc and acgurato thal my signature shall have the same legal efloct as if made under oath; that | am an officer or director
sloe empowored is reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
an address, wi e empowarod.

e = COREN PRES. 1-(F-Zov7 30577370

%IGNATURE AND TYPED OR PRINTED NAME GF SIGMING OFFICER OR DIRECTOR Date Daytame Prong &




