2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ——— Apr 11, 2008 08:00 Al

DOCUMENT # P02000088660
et Secretary of State
EJE, INC.
Principal Place of Business Mailng Address
10260 NW 135 ST 10260 NW 135 ST
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
e AT
Suite, Apt. #, efc, Suite, Apt. #, elc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
22-3869446 Not Applicable
zip Country ZI'D Country 5. Cerlificate of Status Desired [} gg‘;ig‘::;“ma'
6. Name and Addrass of Current Registered Agont 7. Name and Address of New Ragistsred Agant
Nare
TUNDIDOR, JAMES
10260 NW 135 ST Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH GARDENS, FL. 33018
City FL | Zip Code

8. Tha above named enhty submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturg, lypad of printad name of registeced Bgent and hile f apphcabis {NOTF Raqisterac AQant Skjnature raguisad when rsngiating) DATE
FILE NOWIIl FEE IS $150.00 9. Elacnon Cﬂmpaign Financing ss.oo May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT 3 petete THILE Olchange [ Addition
NAME TUNDIDOR, JAMES NAME
STREET ADDRESS | 10260 NW 135 ST STREET AUDRESS
CITY-ST-2IP HIALEAH GARDENS, FL 33018 Ciry-51-2P
TLE VS O oelere TME O change [ Acdition
STREET ADDAESS | 10260 NW 135 ST STREET ACDAESS 14 /99 A0 d 02 150 0N
CITY-§1-29 HIALEAH GARDENS, FL 33018 Cmy-ST-2IP e il
TTLE 7 Dewre TILE O Change [ Aaditian
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-ZiP CITY-ST-2P
TME 3 oekere TLE O Change (] Adation
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-$T-7P
TITLE O betere TILE 1 change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TTLE 8 petete TIILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITy-ST-2iP

12. | hereby ceily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha recelvgr or trustee empowerad o execute this report as required by Chapler 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachrment fith an Wﬂ" othey iike empowered.
. ~ j J

r SK;’ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /‘ &} Dute Daytime Prone #

SIGNATURE:

\/




