¢ )

' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 11,2008 08:00 Al

DOCUMENT # P02000110459

1. Entity Name

CJM INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address
1800 W. 68TH ST, SUITE 128 1800 W. 68TH ST., SUITE 128
HIALEAH, FL 33014 HIALEAH, FL 33014

AWV ORI M

04072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO AopIegFr

42-1555526 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Curront Registered Agent

SPIEGEL & UTRERA, P.A, Do NOT WRITE

1840 SW 22ND ST.

AL BL 33145 IN THIS SPACE

8. The above named entity submits this statemant 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
Signalure, typed Or prnted nama of regislered agent and Lile if apphcadie. (NOTE: Regisiered Agent signalure requirad when reinsiatng) DATE
FILE NOW!l! FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Coritribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PSD
NAME CHAMAH, MIGUEL A

STREET ADDRESS | 1800 W. 68TH ST., SUITE 128
CITY-ST-ZIP HIALEAH, FL 33014

e VD LR 448

NAME MARQUEZ, JULIAN 0d A23/00-000ad 24 150,00
STREET ADDAESS | 1800 W. 68TH ST., SUITE 128
CiTy-ST-2IP HIALEAH, FL 33014

TITLE T
NAME ALVAREZ-MORENO, JORGE

STREET ADDRESS | 1800 W. 68TH ST., SUITE 128
Ciry-S1-2P HIALEAH, FL 33014 DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
City-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-§1-21

12. | hereby certity that the information supplied with this filing doge alify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and acfurate and Thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or WrStee eMpowered to efecule this repefyas required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 if
changed, or on an attachment witi/an address, with all othep like empowered,

SIGNATURE: L asws 5/&7/95

:lm:'ryrmmﬁfmeo NAME OF 8IGNING OFFICER OR DIRECTOR Dats Daynme Fione ¢




