2007 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR) FILED

DOCUMENT # P04000070281 Apr 09, 2007 08:00 Al
1. Enlity Name Secretal y Of State
GBJ ENTERPRISES, INC.,
Principal Piace of Business Maiiing Addross
1812 EAST EMMA STREET 1812 EAST EMMA STREET .
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suilg, Apl. #. clc. Suile, Apt #, olc. 1st MOORE CR2E034 (10/06)

City & Slalo Cily & Slale 4. FE! Number Apphed For

04-3810825 Notl Applicable
Zip Country Zip | Counlry 5. Corllicale of Status Desired O $8’75 Addttional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

GONZALEZ, JACK

1812 EAST EMMA STREET Stroot Address (P.O. Box Numbor is Not Acceptable)
TAMPA FL 33610

City FL Zip Codo

8. The above named chlily submils this stalement for the purpose of changing its rogislered office or regislerad agent, or bolh, in the Stale of Flerida. | am familiar wilh, and accopl
the abligations of registered agent,

SIGNATURE
Smnature, yped of ARRGd natme OF 1agisigred qgenl and Inle ¢ appheable. (NQTE Regsierad Agant signature requred when reitslaling) LDATE
FILE NOW!! FEE I§ $150.00 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1[H VP 1 petete THLE, [C] Change [ Aadilion
NAME GONZALEZ, BARBARA A NAMI HNON0EIS272
siRL Azoness | 1812 EMMA ST ST ADDRESS 041 ?,.J'a?'u SNE4~005 150,00
CITY-S1-2IP TAMPA FL 336810 CIFY-$1-7IP
i [ pelete I O] change [ Addilion
NAME NAME
SIRTET ANDRESS SINFLT ADDRESS
CMY-51-71P CITY-5I-2IP
1L [ pelcie T O change [ Addison
[ T Y | . ) ’ ’ ’
SIRELT ADORESS SIRLET ADDRESS
CHY-81-1° CITY-81-71P
nie O petete T, [ Change  [Z] Addition
NAME NAMIL.
SIRLCTADDRESS SIRELT ADDRESS
CITY-81-£1p CITY-§1-ZIP
THte [ petete THLE Ochange [ Addition
NAME NAME
STRELT ADDRESS STREL] ADDRESS
CITY-51-41P CilY- SI-2IP
ik £ Detete it O crange [T Aduinon
NAME NAMI
STREET ADDRESS : SIRLET ADDRLSS
CINY-51- 711 CITY-$1- 1P

12. | hereby certity that the informabon supplied with his filing doos not gualfy lor the exemplions conlained in Seclion 119, Florida Statules | further cortify that the information
indicaled on this repert or supplemental report is true and accurale and that my signature shall have Ihe same logal effect as if made undar oath: that | am an olfficer or diraclor
¢f Ihe corporalion or he recaiver o truslec ompowered 1o gxocute this report as required by Chapiler 607, Flonida Statules; and thal my name appears in Block 10 or Block 11
If changed, or on an allachment with an address, with all other like empowerod.

SIGNATURE:,

oY os-07 R3-650 7S3€

NING OFFICER OR DIRECTOR Date Daytimg Phone #

SIGNATURE AND TYPE




