FILED
2006 FOR PROFIT CORPORATION - May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Narme
GlJ, INC.
Principal Place of Business Mailing Address
1221 E ROBINSON ST 1221 E ROBINSON ST
ORLANDOG, FL 32807 ORLANDO, FL 32801
L SV IR T
Suite, Apt, #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
74-3071660 Not Applicable
Zip Country ap Country 5. Certificate of Status Desireq | Eeaeggq lﬁdmt:.i;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONG, DAVID
1221 E ROBINSON ST Street Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32801
City FL l Zip Code

8. The above named entity submits this statement tor 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
Signature, typed or pranted name of regisiered agent and tls f applicabls. {NQOTE: Registered Agem signature requirad when remnsiaung DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelese TILE [ Change [ Addilion
NAME FONG, GEORGE NAME
STREET ADDAESS | 1221 E ROBINSON ST STREET ADDRESS
CITY-S7-2P ORLANDO, FL 32801 CiTY-8T-21P
TME [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
GITY-§T-7IP CITY-ST-21P
TTE O oetate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 7P CITY-ST-2F
TITLE O oelete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O oelete TIE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2IP Cify-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 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 address, with all other like empowered.

SIGNATURE:

Aea{{z Fnu{\’ 'S'!i{aé 3-1-"’"1.1\;.413!

3 Daybme Piene ¥




