2006 FOR PROFIT CORPORATION

FILED

o ANNUAL REPORT (AR)
DOCUMENT # P03000003301
1. Entity Name

TJ INTERNATIONAL CORPORATION

May 01, 2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Address

2204 SW 58 TERR. P.O. BOX 260351
BAY ¥2 PEMBROKE PINES FL 33026
HOLLYWOQD FL 33023

M

2. Principal Place of Businass 3. Maiing Adgress

Sue. Apt. b, et Sule, Apt. #, elc. 1st MOORE CR2ED34 {10/05)
Ciy & State N City 8 State 4. FEINumber _ | |Applied Far
— S - - 14:1867455 % {Not Apphr‘ab‘
i county @ Country 5. Ceniicate of Status Desied ~ [] 9079 Additional
Fee Required
| & Nameand Address of Current Reglstered Agent ,777 7. Name and Address of New Registered Agent
MName
SERS%?TE CREATIONS NETWORK INC. " Street Address {P.O Box Number Is Not Acceprabie)
MIAMI BEACH FL 33139
foy T T FL | Zip Code

the chligations of registered agent.

SIGNATURE

8. The above narneci entify sdbmits this statement for the purpose of changmg its feglstered office or regrstered ag_em ar bath, in the State of Florida. | am familiar with, and accept

Sigheture. typerd of anmied name of regsiecd agenl and tlie T appicatde

INOTE Regrstered Agent

ZATE

RIS

© FILE NOWII!' FEE 1S $1su.no _
After May 1, 2006 Fee Will Be’ 5550.08 .
Make Ghesk Payabla o Flcmda Department o‘i S’tate :

8. Election Campaign Financing
Trust Fund Contribution. £

5$5.00 may Be
Added to Fees

12. 1 hereby cerlity that the information supplied
indicated on this report or supplemental rep
of the corporation or the raceiver of trustee
# changed, or on an atiachment wilh an a

SIGNATURE:

10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D 3 Detets TmE [ Change [ At
NAME HANFLINK, NAFULA HAME
STREEY ADBRESS PO, BOX 260351 STRELT ADDRESS
ciry-ST-2¢ | PEMBROKE PINES FL 33026 CITY-5T-2P
TRLE D 3 Delete TE [ Change  [JAsdsier
gﬁr ABDRESS Egagg(i;g:g © :::;EE”BDRESS 1A Ugaﬂmsg?gag

-~ 0a/17/06-30058-003 150, 00
oiY-5T-2F | PEMBROKE PINES FL 33028 GIFY-5T-2P
e 3 Delexe THLE DOlchnge [ At
wE : I i T . e U
STHEET ADDRESS STREET ADDRESS
Ciy-8T- 219 CRY-ST- 2P
TLE 3 Detele TLE O3 Change [ Ao
NAME HAME
STREET ADDAESS STREET ADDRESS
City-5T-24P CiTy-st-2p
TITLE 7 Delete itk D Chanua O AUUI‘IIUI
NAME HNAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-2P GiTY-ST-2P
THLE 7 oetete TLE [ change D Adsiiie
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-212 CITY-87-2P

t this filing doss not gualify for the exemptions contained in Section 119, Ficrida Statutes. | further certify that the information
i true and accurate and that my signature shall have the same le, )
mpowered to execute this report as required by Chapier 607, Florida Statutes; and that my pame appears in Block 30 or Block 11
ras, with all other iike empowered.

ai sffect as if made under oath, that | am an officer or director

0“(*"(.,{, QU Y FhY-dvL

SIGNATURE AND

NAKME OF SIGNING GFFICER OR DIRECTOR

Tayime Phions §




