FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT Apr 28,2008 08:00 AM

DOCUMENT # P03000122830 Secretary of State
1. Enuty Nam
RJ TEIM,GINC.
Principal Place of Business Mailing Address
10926 PARK DRIVE 10926 PARK DRIVE
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569

03072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R AP o
: 73-1685060 Not Applicable
5. Cernficate of Status Desired O Eg';g]lﬁ?:;mna‘

6. Name and Address of Current Registared Agant

10926 PARK DRIVE . DO NOT WRITE
RIVERVIEW, FL 33569 _ i & IN THIS SPACE

]

4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. or bath. in the State of Florida 1 am familiar with and accept
!ne obligations of ragistered agent.

SIGNATURE

Signature typed or panted name of registerad agent and itla it spplcatie {NOTE Repgisiered Agent signalure raq.ired when reinstatng) DATE

FILE NOWI!! FEE | 8. Election Campaign Financing - $5.00 May Be
o 0o

After May 1, 2008 Fee W Trust Fund Contribution Added to Fees

10. QFFICERS AND DIRECTORS [ , N N NI ap
e P . ) A5 :’}." 5 ~B00 IJ:' 15000
NAME JANUSZ, RUSSELL J ' ' . ’ . v \ P
STREET ADDRESS | 10926 PARK DRIVE S ' : o . 3 ’ _ é e et

FIEN
1.2._

o520 | RIVERVIEW, FL 33569 e IR R
TITLE s . ] o i N . . Ka j L ,', ;';( T' 41
NAME IR S s, T
STREET ADDRESS A 1 R BRI R

ry-51-29 ) : :

NAME P LR . T
STREET ADDAESS S

DO NOT WRITE -

0 "~ IN THIS SPACE .
STAEET ADDALSS ; ‘ : L s :
CiTY-ST- 2P L S U R

TITLE o ) ) e s
NAME . N 4,
STREET ADDRESS R . !

CITY-51-21P ’

TiILE
NAME
STREET ADDRESS .
CITy-S1-2IP "

12, | hereby certify thai the information supptied with ths hlin g does nat quality.for the exemptions contained in Chapter 119, Florida Statutes. | furher certify that the information
indicated on this raport or supplemental reporl is true and accurale and that my signature shall nave the same legal eifact as if made under oath; that | am an officer or dwector -
of ihe corporalion or the receiver or trustee ampowered 10 execuls this report as required by Chapter 607, Florida Statuias: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like empowered.
SIGNATURE:%- B-2Y— 0 13- 677921,
PRINTED NAME OF STIND OFFICER OR DIRECTOR Daytmre Phone #

HGNATURE AND TYPE

Fd




