) FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

08J, INC.

Principal Place of Business Mailing Addraess ) ‘ qTPUUVSE AT
783 S. DEERFIELD AVE. 1730 S FEDERAL HWY ’ :

DEERFIELD BEACH, FI. 33441 US 2

60
DELRAY BEACH, FL 33483

P T R

Suite, Apt. #, etc. Suite, Apl. #, sic. 02052008 Chg-P CR2ED34 (12/06)
City & Stata City & State 4. FE! Nurmber Applied For
20-0585539 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired a ?eaegesq Lﬁ?g{;ﬁonm
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent
MName
TREMBLAY, WJ -
1730 S FEDERAL HWY A - Stroet Address (P.O. Box Number is Not Acceptable) - -—
260
DELRAY BEACH, FL 33483
. City FL l Zip Code

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 accapt
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and Litls fl applicabie. {NQOTE: Registered Ageni signawre requirad whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ITLE PSTD O Delete TILE [JChange [ Addilion
NAME JONES, OLE S NAME
STREET ADDAESS | 6845 BIANCHINI CIRCLE STREET ADDAESS
CITY-ST-21p BOCA RATON, FL 33433 CITY-ST-2IP
TILE [T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2P
TITLE 7 Detele THTLE [ Change [ Addition
NAME NAME
GTREET ADPRESS STREET ADDRESS
CITy-ST-2P CITY-ST- 2P .
TILE 1 pelete THLE [ Change [ Addition
NAME - - ’ i ‘B NAME - - I
STREET ADDRESS STREET ADDRESS
Cryy-S7-21P ) CITy-§7-2P
Tme 7 oelete THE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-&T-21P CITY-ST-2IP
TITLE 7 petete THLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | amn an officer or director
of the corporation or the recelver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an addie li arad. )
v ﬂ% &/ ) 497 17
< Dae S

s, ‘all gther like em
SIGNATURE:
Daytime Phone #

&GNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTE

23




