2008 FOR PROFIT CORPORATION

ANNUAL REPORT

-

FILED
Jul 03, 2008 8:00 am

DOCUMENT # P02000131081

1. Entity Nama

CJ RAULINGS, INC.

' Secretary of State

(07-03-2008 90014 024 ***150.00

Principal Place of Business

18800 NW 2ND AVE
STE 216
MIAMI, FL 33169

Matling Address

18800 NW 2ND AVE
STE 216
MIAMI, FL 33169

1.

2. Pr?i al Place of Business - No P.O. Box # Address

/8500 Niw 2ND Ave.

1 8850 MW AND pve

LR

Suite, Apl. #, etc. Suile, Apt. #, etc,

06022008 Chg-P CR2E034 (12/06

216 2/6 ¢ (12/06)
Cily & State — City & Stale 4. FEI Number Applied For
A1 AN FLORIDE | 1 AIm/ FL 56-2307054 Not Applicable
Zip Country Zip Country ] . $8.75 Additional

_/?3/ éq ._DA‘-DE 33 / A ? ﬂﬂz 5. Certificale of Slatus Desired | Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name

NZERIBE, RICHARD
160 NW 176 ST
SUITE 200-4

MIAMI, FL 33169

NZERIZL ~ RICHARD

Street Address {P.C. Box Numbaer is Not Acceptable)

160 Nw 176 57T SuiTE Zoo-4¢

City /17/"'/”/ FL | Zip Codsi?‘?/é?

8. The above named enlity submits this stal
tha abtigations of registerad agenl.

SIGNATURE

o A

Signature, fyped of printad narmeal registered af;ﬁ'na s it applicable.
"

the purpageof changing ils registered oilice or regisleﬁ)geﬂ%r oth, in the State of Florida. t am tamiliar with. and accept
{

(NOTE: Regstaras Agent signalure requrad™wen reinsiatigl

oate J

»

FILE NOW!! FEE IS $550.00
Due by September 12, 2008

i

9. Election Campaign Financing
Trust Fund Contribution.

£5.00 MayBe
Addad to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P [ petete TLE [ Crangs [ Addition
NAME I OBASI, AMBROSE NAME
STREET ADDRESS | 3800 NW 183 ST #107 STREET ADDRESS : s
7494
CITy-ST-21P MIAMI, FL 33055 CITY-ST-21P Neni &
TITLE DIREC.7ER 3 Delete TRLE (} change [T Addition
NAME ,4/)74/32‘21 0545/ HAME
STREET ADDRESS jfﬂﬂ A/ /53 ff 2707 STREET ADDRESS
CITY-SI-2IP A A1/ £ 13058 CITY-$7-2P
TITLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY .§T-2IP - -
TITLE {3 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-2IP
TITLE O peete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
s [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. { further certify that the information

indicated on this report or supptemantal report is true and accurate and (hal my signature shall have the same legal sftect as if made under cath: that | am an officer or director
owered lo execute this report as raquired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
. with all other like ampowered.

L T g B mOSE EBHS)

of the corporation or the receiver.ar.frustea e

changed, or on a’n—w addr.
SIGNATURE: Z

5|GWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G/r0/08

Dayume Phone #




