-, FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P03000067603 03-26-2007 90051 015 ***150.00
1. Entity Name
PJ 21, INC.
Principa! Place of Business Mailing Address
(/0 THERREL BAISDEN, P.A. (/0 THERREL BAISDEN, P.A. 60028886
ONE SE 3RD AVE STE 2950 ONE SE 3RD AVE STE 2950
MIAMI, FL 33131 MIAMI, FL 33131
B B 0 TR
Suite, Apt, #, etc. Suite, Apt. 4, etc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appiied For
20-004958% Not Applicable
Z_\p ) Country ) Zip Country 5. Certificate of Status Desired | gi ;;agg;"’"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
FEUERMAN, JONATHAN ESQ
c/O THERREL BAISDEN P.A Swreet Address {P.C, Box Number is Nol Acceptable)

ONE SE 3RD AVE sna,z-m( 2950
MIAMI, FL 33131°

City FL Zip Code

8. The abcve named engubmnsﬁme ror thi, purpose of shanging its registered office or registered agent, of both, in the State of Florida, 1 am famifiar with, and accept

the obligations of regiftered agert. /

SIGNATURE

Slqmum 'VDaﬂ ot ptaced fame of req lslmm agenl and Fotie PG abla. (NOTE: Regisiared Agent signalura raqured whan renstat:ng} DATE
o= “
FILE NDVG“! FEE 1S $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coninibution | Added to Feas
10. QFFICERS AND DIRECTCRS 11. TADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D ' [ celete TITLE [ Change [ Addition
NAME JACCBS, HARRY NAME
STREET ADDRESS | 10651 WEST QKEECHOBKE ROAD STREET ADDRESS
CrIY-ST-2IP HIALEAH, FL 33018 CITY-SI-2P
TILE D 7 pefete THLE [ Change [ Audition
NAME JACORBS, SUZAN NAME
STREET ADDRESS | 10651 WEST OKEECHOBKE ROAD STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33018 CITY-ST-2IP
TME D O Delete TITLE [ Change [ Addition
NAME JACOBS, KENNETH A - g
STREET ADDRESS | 10651 WEST OKEECHOBKE ROAD STAFET ADDRESS
CITY-SI-2IP HIALEAH, FL 33018 CiTY-SI-419
TILE O betate TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2F CTY - ST-ZiP
fIne [ Delete e ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIRLE [ Detete THLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-§1-2F

12. I hereby certify thal the information supplled with this filing coes not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
Indicatad on [his report or supplemental report is true and aceurale and that my signature shalt have the same legal eflect as if made under gath: that | am an officer or director
of the corporation or the receiver or frustes empowerad !0 axacule this raport as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attach 1 with an address, with her i mpowered.
SlGNATURE:%a‘M'? ’%f‘“‘ E 3 - 0507 das f2.3 3340

SIGNATURE AfD TYPED Of/RIN‘TED NAME OF 3IGNING OFFICER OR DIRECTOR Date Dayume Phona »




