2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 19, 2007 08:00 AM

DOCUMENT # P04000011082

1. Entity Name

Secretary of State

CMJL CORP.

Principal Place of Business Mailing Address

436 S. NOVA ROAD 436 S. NOVA ROAD

# 45 # 45

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

AR O A

02022007 No Chg-P CR2E034 (11/05)
s

DO NOT WRITE IN THIS SPACE ParTYEe - AopIed T
20-0580369 Not Applicabla

| $8.75 Additional
Fee Required

5. Centificate of Status Desired

6. Name and Addrass of Current Reglstered Agent

JACKSON, JUDITH G DO NOT WRITE

2 ST. MARKS CIR

ORMOND BEACH, FL 32176-4124 IN TH|S SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or rogistered agent, or both, in the State of Florida, 1 am famifiar with, and accept
tha ahligations of registered agent.

SIGNATURE
Signature, lyped o prntad name of ragistelad agant and tile if applicabls. (NQHE: Ragrstared Agsnt signaturs requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Blecton Campagn Financing . _ $5.00 MayBo DORO00ET106:2 )
Aftor May 1, 2007 Fee wlit bo $550.00 Trust Fund Contribution. Added to Fees O2/88 0700014007 150, {1
10. OFFICERS AND DIRECTORS |
TITLE P, S
NAME LAZARUS, CARCL L

STREET ADDRESS | 436 S. NOVA ROAD #45
CITY-S1-71F CRMOND BEACH, FL 32174

TITLE

NAME

STAEET ADDRESS
Gy -ST-21P

TITLE
NAME

vy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Crry-§T-2P

12, { herehy certify that the information supplied witn this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or.supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the reciver or trusies empowerad to exacute this repart as required by Chapter 607, Florida Statutes; and that my name ‘eppears in Block 10 or Block 11 it
changed, or on an aﬂac‘héqt with an address, wiih all other like empowerad. _.;;i:s,

SIGNATURE: Q. A Aatewa .

BIGNATURE AND TYPED OR PRINTED NAME OF 813%i5G OFFICER OR DIRECTOR [ Dayhre Pnons #




