FILED
2006 FOR PROFIT CORPORATION May 31, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000131081 : . gﬁ;%’g 028 150,00

1. Entity Name

CJ RAULINGS, INC.

Principal Place of Business Mailing Address e
18800 NW 2ND AVE 18800 NW 2ND AVE 5 D “ 1 ﬂ_‘d (3

STE 216 STE 216
MIAMI, FL 33169 MIAMI, FL 33169
/8500 At 2D AVE- Igg00 N 2AD Avg,
Suite, Apt. #, elc. Suite, Apt. #, etc.
0516 Chg-P CR2ZED34 (11/05
2/& 216 2006 g (11/05)
City & State City & State 4. FEI Number Applied For
Ylliradl f&aﬂ@ﬁ} A21AV -Fé 33 167 56-2307054 Not Applicable
Zip Country Zip Country - ) $8 75 Additional
3 fi f *
232 /é? u S 33 /éﬁ i4S 5. Cerlificate of Status Desired O 2 Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R Name
NZERIBE; RICHARD- e ———— . — — - R N
160 NW 176 ST Street Address (P.Q. Box Number is Not Acceplable)
SUITE 200-4 ; a P, £
MIAMI, FL 33169 2
City FL | Zip Code
8. The above named entity submils this statement for the purpase 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.
- -
" ERI / y&
SiaNATURE NZERIBE  RICHARD 5/2Y 0L
Signature, typed o printed name of registersd apent and Lile it applicabie. (NQTE: Regitiered Agent signature required when renstabing) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTGORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE (O Change [ Addition
NAME OBASI, AMBROSE NAME
STREETADDRESS | 3800 NW 183 ST #107 STREET ADDRESS W &
CITY-ST-2IP MiAMI, FL 33055 CITY-5T-2IP
TITLE O belate TITLE [C1Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21F
TITLE [ etete TmE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-5T-21P
L O Deiete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2iP
THLE [ Defete TILE [ crange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TIME O pelete TILE : [ Change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T-2IP
12. | hereby certify that the infarmation sup g i xemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemepta : ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver offfrusiee empoweiz {l as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment witlf an addresg-fyidf s ord 3 ™y
//ﬂ’% 5’/2%& (5 2 Af =3 5%)
SIGNATURE: =1
SIGNAT'URE/&D TYPED OR PRINTED N. SIGNING QFFICER OR DIRECTOR Date =~ Dayima Pnone &

&



