2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P04000054933 ecretary of State
1. Entiy Name -30-2007 90439 005 ***150.00
PJL, INC. 04-3
Principal Place of Business Mailing Address
2079 SW 20TH STREET 2019 SW 20TH STREET SRUvuvuee =
SUITE 300 SUITE 300 :
FORT LAUDERDALE, FL 33315  US FORT LAUDERDALE, FL 33315 US
A N A O A W
Suite, Apt. #, etc. Suite, Apl. #, eic. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appilied For
56-2459535 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desrred O ?ei‘gi;‘feﬁ"‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRALEY & OTTO, P.A.
2699 STIRLING ROAD Strest Address (P.O. Box Number is Nat Acceprable)
SUITE C-207
FT. LAUDERDALE, FL 33312
City FL | Zip Code

8. The above named entity submits ihis siatement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligahons of registered ageni.

SIGNATURE
Sipnature, Iyoaa o PR nams S regstene agert ane ik § ane.ciie 23 AGSNE IIGIAIGS MGuited MIeN SNgatngG] OATE
FILE NOW!! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuucn | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ cChange  [J Addinon
NAME LENTON, PETER J NAME
STREET ADDRESS | 2019 SW 20TH STREET, SUWNTE 300 STREET ADORESS
CiTY-5T-2IP FORT LAUDERDALE, FL 33315 CITY-37-21F
TITLE VP [ oelete TITLE O Change [ Addition
MAME LENTON, DEBORAH NAME
STREET ADDRESS | 2019 SW 20TH STREET, SUITE 300 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33315 CITY-ST-ZIF
e O oelete TITLE [ Chasge  [J Adgition
NAME NAME
STRECT ABRRESS STREET ADORESS
CITY-5T-21P CY-5T-21
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-51-dP
TILE O velste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-51-71P
TITLE O Delete TITLE [J Change {3 Aadition
NAME NAME
STREET ADDBRESS STREET ADDRESS
CITy-S1-2P CY-51-2IF

12. | hereby certify that the information supolied with this filing does not gualify for the exemptions comtaned n Chapter 119, Flonda Siatutes. | further certify that the information
indicated an this report of supplemental report 1s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an oficer or directar
of the carperation or the receiver or trusiee empowered 10 execute this report as reguirsd by Chapter £07, Flonda Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an ad s, withall other likg empowered.

N/ - % ix

SIGNATURE: (o /R 0)  EPIAM
)m‘rsn NAME OF SIGHING OFFICER OR DIRECTOR Dale Thwtros Prione 6




