. FILED

Apr 22,2008 8:00 am
2008 FOR ERCRITOMRTATION  “Qecrefary of State

_ _ of¢ e of¢
DOCUMENT # P03000067603 04-22-2008 90029 008 150.00
1. Entity Name
PJ 21, INC.
TUUL Yy v

Principal Place of Business Mziling Address
/0 THERREL BAISDEN, P.A. C/0 THERREL BAISDEN, P.A.
ONE SE 3RD AVE STE 2950 ONE SE 3RD AVE STE 2950
MIAML, FL 33131 MIAMI, FL 33131
B T

Suitg, Apt, #, atc. Suite, Apt. #, elc, 04042008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20-0049589 Not Applicable
Zp Couniry Zp Country s. Certilicate of Status Desired O ?g'z:“‘:f:;ﬁ"“ﬂl
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FEUERMAN, JONATHAN ESQ 5 Ao 5 BorN N oo
C/O THERREL BAISDEN, P.A, treet Addrasp4§.0. Box Numibgr is Not Accepiable
ONE SE 3RD AVE STE }490/ ouite gi’ =9
MIAMI, FL 33131
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or prnted name of registered agent and tile if epphcable, (NOTE: Reqisrared Agen! signatura required whan renstating) . DATE
FILE:NOWIM!-FEE IS $150.00. 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE 0 3 Delete 1ITLE [2] Change ] Addition
NAME JACOBS, HARRY NAME
STREET ADDRESS | 10651 WEST OKEECHOBKE ROAD STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33018 CITY-S1-2IP
1ILE D [ Delete TILE (O change [ Addition
NAME JACOBS, SUZAN RAME '
STREET ACDRESS | 10651 WEST OKEECHOBKE ROAD STREET ADDRESS
CiTY-ST-2IP HIALEAH, FL 33018 CITY-ST-2IP
3 [»} L Delete TILE [ Change [ Addition
NAME JACOBS, KENNETH A KAME
SIREET ADDRESS. |-30651-WEST OKEEGHOBKE ROAD - - - STREET ADDRESS o — _
CITY-ST-21P HIALEAH, FL 33018 CITY-ST-2IP
TITLE O pelee TILE [ change ] Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-51-21P CITY-S1-2P
TILE ) Delete " TME O Change  {7] Addition
NAME NAME
STREETADDRESS | STREET ADORESS
CITY-ST-2IP GATY-ST-21P
TILE 7 pelete TmE [ Change ] Aadition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP LiTY-S1-2p

12, 1 heraby cenilﬁmat tha information supplied with this liIing does not qualify lor the exemnptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or direcior
of the corparation or the receiver of trustge empowerad to exacule this rapggas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachmant with an address, with all other like,apfpowerad.

”ZW_/ )[ﬂwt/ ‘//17/03

S/GNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #

SIGNATURE:




