2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000025520>——,

1. Entity Name

E.J.M. ENTERPRISES, INC.

Mailing Address

5564 NW MECCA DR
PORT SAINT LUCIE, FL 34986

Principal Place of Business

5564 NW MECCA DR
PORT SAINT LUCIE, FL 34986

;-

DO NOT.WRITE IN THIS SPACE - *

FILED
Mar 17, 2008 08:00 A
Secretary of State

A R

03072008 No Chg-P CR2E034 (11/05)
4, FEI Number Apphed For
02-0678363 Not Applicable
$8.75 Additional
Fee Requlred

5, Certificate of Status Desired O

6. Name and Address of Current Reg| d Agent

NOFIL, JOSEPH K
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33319

DO NOT WRITE = ©
IN THIS SPACE: .- .-

8. The above named entity submits this statement for the purpose 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.

SIGNATURE

Signaturs, typad ot printad nama of registered sgsnt and tiths If mppiicable.

(NOTE: Regittaied Agent signature raguved when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
[0  Added to Fees

10. OFFICERS AND DIRECTORS T ;

THLE P

HAME MORALES, ERNEISO

STREET ADDRESS | 5564 NW MECCA DR

CITY-ST-2P PORT SAINT LUCIE, FL 34986

TILE \Y

HAME ACOSTA, JACQUELINE

STREET ADDRESS | 5564 NW MECCA DR

CITY-ST-ZP PORT SAINT LUCIE, FL 349086

TME

NAME

SYREET ADDRESS
CITY-5T-2P

TME

NAME

STRAEET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
GTY-ST-2IP

TLE

NAME

STREET ADDAESS
GiTy-ST1-21P

s

.

L
04/02716-B026-008 150, 00"

-

.oal

DO NOT WRITE  ~
INTHIS SPACE ..

)z - . A
o - ERECR L, . co
-.-g__.i‘(‘,, o L

I
v

12. 1 herehy certify that tha information supplied with this hlxng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same leg r
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

charged, or on ah attachment with an address, with all other like empowerad.

SIGNATURE: Cfeieiso yovaies

al effect as if mate under oath; that | am an officer or director

2-1-08 oot

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytrme Phone 4




