2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : * Apr 24,2007 8:00 am

PD3000065314
DOCUMENT # ecretary of State
1. Enlity Name
DSJ INVESTMENTS. INC 04-24-2007 90013 029 ***150.00
Principal Place of Business Mailing Address
1220 WINDSOR AV. 1220 WINDSOR AV. .
o e ”Il”ll‘ m ||‘|| UM Ilwllm "m II”I IHI’ IH" ml‘ “I“ |m||' '} ’ll’
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
105 Crown i 1905 ( fon wWany
Suile, ApL. #, elc. ) T Suite, Apt. #, elc. 7 1st MOORE CR2ZE024 (10"06)
City & Slate — City & Stalo 4. FElI Numbor Applied For
Or \Q/\d;() l"' (_ O( \ O/\dD , [:—L 32-0085164 Nol Applicable
zg.a— <0 \! COLB[(FYS ]q ZIEb Q\X D \-[ ijlugl?’/_} 5. Cerlificate of Slalus Dosired | ?i'ggql‘z?;d"iona'
6. Name and a:_i‘ﬂ}éés of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JONES, DALES ¥
1220 WINDSOR AV: Streel Address (P.O. Box Number is Not Acceptable)

LONGWOOD FL 32750

Cily FL | Zip Code

8. The above named enlity submils this staloment for the purpose of changing its regisiered office or registered agent, er both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

. 3]
Signature, iyped of prnted name o registered agent and wtle 1 appheable . "(b#}'{[ Regstergu Agenl signature requred whan resnstating } DATE
- n e

FILE NOW!!! FEE IS $150.00 e
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

10. OFFICERS AND DIRECTCRS & 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 51
| ome FRES O Detete ITLE [ Change [ Addition
| nam JONES, DALE § NAME
SIREE] ADDRESS | 1220 WINDSOR AV, SIREET ADDRESS
CIy-51-21P LONGWOQCD FL 32750 CITY-ST- 21P
TE [ pelete TILE O change  [J Addilion
NAME RAME '
SIRCET ADDRESS SIRFET ADDRESS
SIY-SI-2P CITY-ST-7IP
e [ petete filiE [ change [ Adiitivn
NAME NAME
STRECT ADDRESS STREET ADDRESS
cIry-si-2p CIY-51-21p
I1ILE O elete IME [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIY-S1- 2P
e O celete TILE [ change [ Addilion
NAMI, NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-IIF CITY-ST- 2P
HLE O Delele TILE [1Change (] Addilion
NAME NAME
SIRTET ADDRESS SIREET ADDRESS
CIFY-S1-2IP CITY-S1-21P

12. ! hereby certify that the information supplied wilh this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an offlicer or direclor
of the corporation of the receiver or trustee empeowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an a ss, with all other like empowered.

PRINTED NAME OF SIGNING OFFICER lR DRE: \eﬂ 6 * ‘jw S L-//Ef {0/07 L/l)’}tj- b:;/g . a_7L/

SIGNATURE:

\AGNATURE AND TYP!




