2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 20,2005 8:00 am

DOCUMENT # P02000131081 ecretary of State

1. Entity Name
04-20-2005 90323 036 ***150.00
CJ RAULINGS, INC.

Principal Place of Business Mailing Address
18800 NW 2ND AVE 18800 NW 2ND AVE
STE 216 - STE 216
A
2. Principal Place of Business 3. Mailing Address
[ E800 Alw DD, Ave | 18860 AW PAND A,
Suits, Apt. #, etc. Suite. Apt. #. etc. 15t MOORE CR2E034 (10/04
A E Seriieg /6 )
City &S City & S N Applied F
N t?E//rf"'/ff/ FLERIDA N me/’f/ Arrs * T 562307054 Nz:’»;fnpli:;ble
Zip  Country Zip i Country - ) 8.75 iti
3 3 /é?-— 1 ) A‘D & ) 3j/é£ _ )”Jf 5. Certificate of Status Desired | F§ee Heq‘ﬁ:’:é"o"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
—— e Name
?IGZOEEI\;BVE1 ?éCg{\RD Street Address (P.O. Box Number is Not Acceptable) - =
SUITE 200-4
MIAMI FL 33169
) City FL Zip Code

8. The above named entity-submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — :
Sgralwe, iypad o pinled name of regislered agent and Uile i applicable (NOTE- Regrstared Agen signaiue required when rainssing) DATE
9, Election Campaign Financi $5.00 May Be
Trust Fund Contribution. Added to Fees
OFFICERS AND DFHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T Detete TITLE [l Change ] Addition
NAME OBASI, AMBROSE NAME
STREET ADDRESS | 3800 NW 183 ST #107 STREET ADDRESS
ClTy-ST-21P MIAMI FL 33055 R CITY-ST-2IP
THILE O pelete TINLE {Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7.21P B . CITY-S1-21P . -
TTE 1 pelete THLE : CJchange [ Addition
NAME NAME
STREET ADDRESS ottt STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ elete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIy-S1-7P
TITLE 1 elete TITLE [Jchange [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21F
TITLE 1 pelete TINLE [ change ] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-ST-2iF

12. | hereby certify that the information supplied with this filing 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 suppleme nte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver g ) fclte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) wnh aII othef like empowered

DY e # LTS AS/ —
SIGNATURE: g i (L7 BROSE OB ) #/73/0s

SGNATURE AND?(OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Dale Daytma Phana #




