| FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P02000036157 : 04-27-2007 90218 048 ***150.00

1. Entity Name

CCJINVESTMENTS, INC.

Principal Place of Business Mailing Address

150 S.E. 2ND AVE. 150 S.E. 2ND AVE.

SUITE 1200 SUITE 1200

MIAMI, FL 33131 MIAML FL 33131

ST T T AR ARG

1001 BRICKELL BAY DRIVE 1001 BRICKELL BAY DRIVE
ISZ“SOA"" . ere. 1 lf’(';'g Apt. . etc. 01082007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 01-0704628 Not Applicable
32; 131 COUI']“éYA 332ip3 1 Coijfnsri 5. Certificate of Status Desired | Eeg‘ gesq S?;}uonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEN, BORIS ROSEN, BORIS
150 S.E. 2ND AVE., SUITE 1200 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131
1001 BRICKELL BAY DRIVE STE 1400

- FL |339t

-
8. Tha above naﬁjgﬁ‘d énlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ubligationa';ﬁf_rc_egistefed agent.
( - [~ 1907

t H
SIGNATURE 5

Sipnalﬁ{e. typed or printed narre of registered agent and tille if lpp\lcable‘ = (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!IL FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 20,07 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
v
10. Lot OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PTD B pelete TILE (PTD) RODRIGUEZ, MARTIN @ Change [ Addition
NAME RODRIGUEZ, MARTIN NAME CKE
STREETADBAESS | 150 S_E. 2ND AVE., STE 1200 STREE] ADDRESS 1001 BRI LL BAY DRIVE STE 1400
orr-s12P | MIAMI, FL 33131 av-srze | MLAMI, FL 33131
TITLE VSD 1 Delete TIILE {(VsD) JOST, FEDERICO [ Change [ Addition
NAME JOST, FEDERICO NAME 1001 BRICKELL BAY DRIVE STE 1400
STREET ADDRESS | 150 S.E. 2MD AVE., STE 1200 SIREET AOORESS | T AMT LFL 33131
CITY-5T-2IF MIAMI, FL 33131 GIY-51-2IP
e O peleee L (PTD) CpRMEN CEc\iA TOSTCTohnge 8 Adion
NAME NAME 0 - -
STREET ADDRESS STREET ADDRESS A 0‘04 aQ—\CKbLL Bﬂg D'I”IU e S koo
CITY-5T-21P ov-str [MiAML. FL . 331234
TITLE O elete 1ITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADURESS
CITY-$T-2IP CITY-ST-7F
TALE [J pelee TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiFy-ST-2IP CITY-§7-2IP
THLE [ elete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2iP

12. | hersby certify that the information supplied with thi lilindg daes not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is G and gecurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empe d tgexecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addres il cfher ke smpowerad.

SIGNATURE: FEDERICO JOST 4 fo¢f2003  (305)33({209

SIGNATURE AND TYPED OR PﬁNTE’ AME OF SIGNING OFFICER OR DIRECTOR . Dae Daytvme Phone #




