2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # P03000117013 01-17-2006 90270 041 ***150.00
1. Entity Name
TNJB, INC.
Principal Place of Business Mailing Address q“ yu= o
/0 LOUIS BERLIN /0 LOUIS BERLIN
19657 NE 19 PLACE 1965% NE 19 PLACE
MIAMI FL 33179 MIAMI, FL 33179
AT v LT
S0 B gy
Suite, Apl. #, etc.# (05_ Suite, Apt. #, ate. 01052008 Chg-P CR2E034 (11/05)
City & State _ City & State 4. FEI Number Applied For
Ft  LADKD e 52-2405012 Not Applicabic
Ziv ﬁ, Couugyg Z( Z Zp Country 5. Certificale of Status Desired 4 figg‘ ‘»:ii':i‘lional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

BERLIN, LOUIS
19651 NE 19 PLACE
MIAMI, FL FL

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or ornted name of regisiered agent and

blle i apphcatia. {NOTE: Reg:srared Agent signaturg required when renstatng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS5 O Delete TILE f1charge  [J Addition
NAME BERLIN, LOUIS NAME
STREET ADDRESS | 19651 NE 19 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33179 CITY-ST-2P
TITLE VP O petete TITLE Chan Addition
NAME LEVIN, ROBERT NAME 2§6a Se £ P O3
STREET ADDRESS | 10684+-ME 1P E e STREET ADDRESS _# (o
CTY-ST-21P MIETI P 9947 —— cITY-57-21P . LMW . ﬁ ?; 3(2_
TIILE 3 pelete TITLE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-5T-21P
TmeE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP eny-ST-21P
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TINE [ oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP

CITY-5T-2IF /-\ ]

{ oes nNot qu Hfft— the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
port istrue and accurate gad thof my signature shall have the same legal effect as if made under oath; that | am an officer or director
is rgport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

12. | hereby certily that the informalion suppli
indicaled on this report or supplement
of the corporation or the recaiver or i)
changed, or on an atlachgen! wi

SIGNATURE:

It other likgstmpopfered.

SINATURE AND TYPED'OR PRINTED MAME OF stﬁnsua QFFICER OR DIRECTOR

f Data Daylime Phone ¥

//5/06 DS TF €7




