2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 07,2008 08:00 A

DOCUMENT # P02000056010 Secretary of State

1. Entity Name
O J P SERVICES ENTERPRISES, INC

Principal Place of Business Mailing Address
12773 SW 53 COURT 12773 SW 53 COURT
MIRAMAR, FL 33027 MIRAMAR, FL 33027

RO

03202008 No Chg-P CRZ2EQ34 (11/05)

4, FEI Number Applied For
02-0607497 Not Applicable
R 8. Certificate of Status Desired K $8.75 Additional
T , Fes Reqwred

6 Name and Addross of Current Ragistared Agent

a;a

¥ 5: A :x o :
PUERTO, ODESSA J ‘
12773 SW 53 COURT
MIRAMAR, FL 33027

8. The above named entity submits this stalement for the purpose of changing its registered office or [EnglE!ed agent ar both, in the Slate of Flonda {am famlllar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of regisiorad agent and tnle it applicable (NOTE: Registered Agent s:\gnature raquired when reinstatng) DATE

FILE NOWII FEE IS $150.00 9. Biection Campaign Financing $5.00 May Be OO R4
After May 1, 2008 Fee will be $550.00 Trusl Fund Comribution, 0 Added to Fees D‘q .'JI l‘?“; 'q - E{‘J m.r]l.,_ IBB ?E’,‘

|_

10. OFFICERS AND DIRECTORS |
TNE D ’

NAME PUERTO, ODESSA J

STREET ADDRESS | 12773 SW 53 COURT

CITY-8T-2 MIRAMAR, FL 33027

TINLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

- b

INTHIS SPACE -

TME

NAME

STREET ADDRESS
CITy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NANE

. SIREET ADBRESS N SR, v !
CITY-5T-7P R Y R Ao A T ;: i .;-Qi’.;’aé,

Se - oy L R R RN NIRRT SN (L L s :

12. ! hereby certify that the inforrmation supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florda Statutes | furtner certify shat the infarmation
ndicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unaer oain: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes: and thal my name appears in Bleck 10 or Block 11 if

changed, or on an attachmgnt wi addres with all olher ke empowerad.
SIGNATURE: t O ? VDhsssa N Dge(ﬂ\x in ¥0Y -02-08

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




