2008 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000105364 Feb 25, 2008 08:00 AN
1. Erthy Name Secretary of State
DJ GN THE RUN, INC,
Principal Place of Business Ma:ling Adgress
1108 HIGHLAND BEACH DRIVE 1108 HIGHLAND BEACH DRIVE
e T “II“IIHH ||H| ”l“ I|H’I|m "’l' ”l” Ilm |“|| Wl |”H WIH " {ll‘
2. Principal Pizce of Busmeés - No PC. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. i, elc 1st MOORE CR2E034 (1 01107)
City & State City & State 4. FEi Number Appiied For
83-0341149 Net Applicatie
Zp Counzy zp Country 5. Cenificate of Status Desired ] ?g'gesqﬁf:éﬁma'
§. Name and Address of Current Registered Agent ' - 7. Name and Address of New Registered Agent

Name

JENKINS, CATHY D - A
9511 JOHNSON ST Streat Address {P.O. Box Number s Not Acceptabile)

PEMBROKE PINES FL 33024

City . FL Zip Code

8. The anove named entity submas this statement for the purpose of changing its registered office or registered agent, or cotr, in the Srata of Flonida. | am familiar with. and accept
the: obiigations of registered agent.

SIGNATURE

Tignature, tykad of prnted vamw of ruprslerad agect el Lie tacpheasio, {NGTE Registeian Agonl Iginilee 7equired whof relnsialing} DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ ] Added to Fees

ake Che .m'étp Fiori
10. OFFICEF!‘-: AND DIHF("TDRS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS I 11
TIRLE P O Deiete TTLE [JChange [ Aadition
NAME JAMROZ, DENISE NAME
STREETADDRESS | 1108 HIGHLAND BEACH DRIVE STREET ADDRESS
CITY-ST-Zip HIGHLAND BEACH FL 33486 CIFy-§1-2P
TLE VP [J Detele TILE I Ocrange ] Addition
NAME JAMROZ, EUGENE e [EUNENE S f,“l-ﬁ e
STREFT ADDRESS | 1108 HIGHLAND BEACH DRIVE STREET ADORESS 0304/ 05-50056-018 150,100
CITY-5T-2IP HIGHLAND BEACH FL 33486 CITY-8T-2IP
TITLE ) 3 petete TITLE ) ; [ Change {73 Addition
NaME - T ) ) HAWE ) ‘ o
STREET ADDRESS STREET ADGRESS
2ITY- ST 7P CIY-§T- 7P
THLE [} Deiete TIMELE [JChange  [] Audition
MAME NAE
STRELT ADDRESS STREET ADDAESS
GITY-51-2P CITY-5T-1P
ML 3 oelee TLE [ Change - [] Acdition
NAME NAME
STRCLT ADURCSS STREET ADDAESS
CTv-ST-21P Cry-S1- 20
TMLE [ pelgle TIMLE [ change 3 Acdigion
NAME NEHE
STREET ADDRESS STREET ADIWIESS
olry -81-21P CY-S1- 21

12. | hareby certify that the intarmation supplied with s filing does net gualify for the exemptions contained in Section 119, Flerida Statetes. | further cerlity that the information
indicated on thig report or supplemental report is true and accurate and that my signaturs shall have the same legal ettect as f made under oath. that | am an officer or director
of the corporaton or the recei ¢d to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 13 or Block 11

or trustee emepy
it changed, or on an attaghm, ilh an adnre& all other like empowered.
SIGNATURE: . o2l 15 log
ICER ORt DIRECTOR Cx o . Dagime Frore #

SIGN{‘I‘URE AND TYPED OR rnu 4




