FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000081717 03-19-2007 90068 026 ***150.00

1. Entity Name
CJF ASSOCIATES, INC,

Principal Place of Business Mailing Addrass

109 BROOK WOODE 195 SUNFLOWER CIRCLE 40“ 37 (91
ROYAL PALM BEACH, FL 33471 ROYAL PALM BEACH, FL 33411

g e (I

mta Apl #, etc Suna Apt. #, 8tc.

01252007  Chg-P CR2E034 (12/06)

City & State City & Stat 4. FEI Number Applied For
R o) \//4/ 7/?’//7 tZ)DSM . P o \/}4/6 7%1// .4 B & /}Cé 7/ 20'0003056 Not Applicabls

g 3 J?( // Counirys H 3 3 # / / Country 5. Certificate of Status Desired O Eg';esq l‘::’:;“""a'
§. Name and Address of Current R Agent 7. Name and Addregs of New Registerad Agent
Name
RALLO, FRANK J < pEToRS . )
6629 FOREST HILL BLVD tro 055 oXx ber is Not Acce Ie
WEST PALM BEACH, FL 33413 z "/LA 5 S A/‘;.%.Mf/? //€C / £

N Koyl b Lepch  FL%%y,/

AB The abova named entity submits this statemant for the purpese of changing its registered office 9/ registered agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent

SIGNATURE ? */(’Q M

Sl iture, typed of Dnrad v of reg: agent and title if {NOTE: Ragiztered Agenl signatre required whan reinstating) DATE
, . FII.E NOWII FEE 1% $150.00 9. Election Campaign F.inancing $5.00 May Be
Aﬂer May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
1~ D. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D J Delete TMLE /D - b [x] Change [ Addition
NAME MAYER, ZOLTAN NAME
STREET ADDRESS | 109 BROOK WOODE AVE. STREET ADORESS
Y- ST-2P ROYAL PALM BEACH, FL 33411 CITY-5T-2P
TME 7—3}; MK Hallo I Delete TINE 5 D [dcrange [ Adition
e 195 Svw Slowe r Crredt e
STREET ADDRESS 1_9 & STREEY ADORESS
CIFY.5T-2P ?0\//4’ / P/-',L/M B£ /»}-Cj ?/ // CITY-ST. 2P
TMLE Ij Delete TITLE [J changs [} Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CHTY-ST-2P CITY-5T-2P
TMLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete e [ Gnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME O Detete e (3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“changed. or on an attachment with an adgress, with all other like empowered.

et
SIGNATURE:

SIGNATURE D TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIREGTOR Date Daylima Phong #




