2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

ecretary of State

04-02-2007 90052 049 ***150.00

DOCUMENT # P03000004505

1. Entity Name

VJD CORP

Principal Place of Businass Mailing Address

52016 FLORINADA BAY 52016 FLORINADA BAY

BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436

qouaid(o

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

R GO e

Suite, Apt. #, etc. Suite, Apt. #, etc.

02272007 Chg-P CR2ZED34 (12/06)
City & State City & State 4. FE) Number Applied For
32-0053271 Not Appficable
zp Country & Country 5. Cortificate of Siatus Desked ~ []  $8-79 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
Name

MORRA, GLORIA

52016 FLORINADA BAY

Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33436

City 2Zip Code

FL |

8. Tha above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. fyped or Drnted name of reg, apent and b it

(NQTE: Registered Agent signature required when rendlating)

X
FILE NOWIIIFEE IS $150.00

_ Attor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Apr 02,2007 8:00 am

10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

mE D 1 Datete TILE I Change [ Addition
NAME MORRBA, DOMINIC NAME

STREET ADBRESS | 52016 FLORINADA BAY STREET ADDRESS

CITY-ST-21P BOYNTON BEACH, FL 33436 ITY-ST-21P

TME D O petete TIME O change [ Addition
NAME MORRA, GLORIA NAME

STREET ADDRESS | 52016 FLORINADA BAY STREET ADDRESS

CITY-$1-21P BOYNTON BEACH, FL 33436 CITY-ST-2IP

e ] celete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7P CITY-ST-ZIP

e {0 tetete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TmE ] pelete T [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-S1-2IP

TMEE [ Celete TiLE O Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-2IP CITY-ST-21P

12. thereby certify that the information supplied with this filir
indicated on

g does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
iS5 report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

address, with all other like em

changed, or on an anachmy
SIGNATURE: 4&4? %

2 C’/a,e/e /7 )oeen J3/-07 T o R5E - 185

TURE AND msn/;ﬁ PRINTED NAME OF SIGNING orncsn OR DIRECTOR

Daytrne Prone #

]

/

/

S



