.o FILED

© 2007 FOR PROFIT CORPORATION Apr 10, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000025520 (03-26-2007 90058 019 ***150.00

1. Entity Name

E.J.M. ENTERPRISES, INC.

Principgl Place of Business Mailing Address
5564 NW MECCA DR 5564 NW MECCA DR
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986

AT e

03222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e N Appied Fo

02-0678363 Not Applicable
” - $8.75 Aaditional
5. Centificate of Status Desired O Fee Required

C. hanhe and Addroos of Curcont Negistorod Agont

NOFIL, JOSEPH K
3284 NOR13|-| STATE ROAD 7 DO NOT WRITE
LAUDERDALE LAKES, FL 33319 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered pffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agant.

SIGNATURE G Q’J’\Q} S0 N0V ,63 - CAIALSO IO e l} 2-2F-03

‘Signale. lyped or pnnteg name of registered agant and e i applicable (NOIE: Ra&m\mqﬁ\aenl Sgnalura re: d when.[ginglaung) DATE
~
FILE NOW!I FEE IS $150.00 9. Etection Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
e . P »
HAME MORALES, ERNEISO

SIREET ADDRESS | 5564 NW MECCA DR
LITY-SF-ZIF PORT SAINT LUCIE, FL 34886

TILE v

NAME ACOSTA, JACQUELINE

SIREET ADDRESS | 5564 NW MECCA DR

CiIy-st-2P PORT SAINT LUCIE, FL 34986

THLE
NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Ciy-s3-2IF

TILE

HAME

SIREET ADDAESS
CITY-81-2F

TinLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. I hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental raport is true and accurale and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporalion or the gceiver or frusteg empoweted to execule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11t
changed, or on an att ent with an address, with all other like empowered.

SIGNATURE: IO YO Ve 3-2¢-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Daylme Phong &

T



