2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

-

DOCUMENT # P02000012602

1. Entity Name
LSJ CORP.

. -y

Apr 17,2008 08:00 A
Secretary of State

Pringipal Place of Business

2301 N. 21 AVENUE
HOLLYWOOD, FI. 33020

Mailing Address

2301 N. 21 AVENUE
HOLLYWOOD, FL 33020
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aWRITE IN-'THIS"S:PACEI..' :

: 4| 04112008 NoChg-P  CR2E034 (11/05)
4, FEI Number Appliod For
01-0621774 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registared Agent

SCHWARTZ, CARL [
2301 N. 21 AVENUE
HOLLYWOOD, FL 33020 i
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the obligations of regisiered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its reglstered olllce or registered agent, or both, in the State of Flonda | am famitiar with, and accept

Sigrature. typed or printad name of regisiarad agenl and tille It appicabis.

{NOTE Registarad Ageni sigrature required wnan reinstating)

DATE

2. Election Campaign Financing

FILE NOW!ll FEE IS $150.00 i
Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

35.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

TME

NAME

STREET ADDRESS
Cry-S1-21P

p
SCHWARTZ, CARL |
2301 N 21 AVE
HOLLYWOQOD, FL 33020

TME

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-57-21P

TTE

NAME

STREEY ADDRESS
CITy-8T-2IP

TIE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITy- 121
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12. 1 hereby cerlify that the information supptied with thi:
indicated on this répol supplemenial report is tr
of the corporation or the riceiver or trustea empowtyod to exe
changed, or on an attdchment with an address, wittf all ot

SIGNATURE:

a empowerad.

:Imdg does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cermy that the infgrmation
accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Yod.0%

A5M-“20-6460S5

\‘!lcmn'un ND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phora #




