FILED

Apr 25, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

o o of¢ e of¢
DOCUMENT # P020001101 50 04-25-2005 90256 049 150.00
1. Entity Name
NJD & ASSOCIATES, INC.
Pringipal Place of Business Mailing Address 0 2
11550 SW 72 ST 11550 SW 72 ST 9
MIAME FL 33173 MIAMI, FL 33173 2 0 0 4 4
P v DGR RRATID MO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112005 Chg-P CR2E034 (10/03)
City & State o City & State 4. FEI Number Applied For
. 75-3081370 Not Applicable
. Zip Country Zip Country 5. Certfcato of Status Desres [ §ese.gfq3rd:;tional
€. Nama and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent” . _. . - -
Name ’
DIAZ, OCTAVIO 4 . .
11550 SW 72 ST St i Street Address (P.0. Box Number is Not Acceptable)
MIAMIFL 33186 . . .}
) | i
: City FL | Zip Code

8. The above named entity subgfﬁts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famillar with, and accept

lhs_: obligations of registered iqent.
; ML Prez, de At c// z//o5

SIGNATURE
Signature, yped o prgtad nama of relfiziened agynt B it nppacnbh’:. (NOTE: Aegisterad Agent signalule fegqufad when renatating) ’ DATE
- i -
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Addad 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE Presiclen [Wthange [ Addition
HAME DIAZ, OCTAVIO NAME Oz, octavi O
STREET ADDRESS | 11550 SW 72 ST SREETADRESS | | 15 D0 S F S+
CY.ST-ZP | MIAMI, FL 33173 a2k | My, FL33B 133
e D 1 Detete TILE Ty X <y }’3( Cre+if ‘-[ [Fchange [ Addition
NAME DIAZ, NILDA NAME Diaz, N wcta
STREET ADDRESS | 11550 SW 72 STREET STREETADORESS [ | &5 0 S0 TFa SHrEcL
cmv-st-7p | MIAMI, FL 33156 cmy-51-7 Miaml FL 33133
TITLE D O pelete TME YW pr'fg, Celens [Frthange [ Addition
NAME HERNANDEZ, ALBERT -l NAME l_,E rmmlc-i , Q.| wr4—
"STREET ADDRESS | 11550 SW 72 8T - STREET ADDRESS | | ez ey SLQ—':F-S- siree+ -
cmy-s-zp | MIAMI, FL 33156 CITY-§T-7P Miciryya , FL 323193
mie I Detete TmE ’ Clchange  [J Additian
NAME : NAME
STREET ADDRESS STREET ADORESS
ITY-§1-2P cany-51-2ip
TTE 7 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
¢ITY-5T-2F CiTY-ST- 2P
TIE [ Detete LE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
city-s1-2p CITY-51-2P

12. ¢ hereby certify that the information suppliec with this {iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atiachmani wilh an address, with all othet fike empawerad.

SIGNATURE: pres eV é// = // o

OFFICER OR DIRECTOR Cate Daytime Phona 1

SIGMATURE AKD TYPED OR PRINTED NAME




