2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2008 8:00 am

r

DOCUMENT # P04000071239 ecretary of State

1. Entity Name 04-28-2008 90407 013 ***150.00

TNJ ENTERPRISES, INC.

Principal Place of Business Mailing Address .

727 NE 3RD AVENUE 727 NE 3RD AVENUE 'q 0 “ u ‘ 020

SUITE 201 SUITE 201 ,

— e A
04242008 No Chg-P CR2EQ34 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
11-3720180 Not Applicable

5, Certificate o! Status Desired O ?ese- ;fq:}:‘:;“"’,“"

6. Name and Address of Current Registerad Agent

T N SRD AVENUE DO NOT WRITE
ZORT LAUDERDALE, FL, 33304 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ¢! registered agent.

SIGNATURE
Signatura, lyped or prinled name of registered agent and Hile # applicable. (NOTE: Registared Agent signature required whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campai;n Einancing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees B
10. OFFICERS AND DIRECTORS [
TITLE PCEQ
NAME IVASHUK, JEFFREY N

STREET ADDAESS | 727 NE 3RD AVENUE, SUITE 201
CiTy-St-2IP FORT LAUDERDALE, FL. 33304

TmE D

RAME IWVASHUK, JEFFREY N

STREET A0DRESS | 727 NE 3RD AVENUE, SUITE 201
CITY-$1-21p FORT LAUDERDALE, FL 33304

TTLE VSTD
NAME IVASHUK, TARA

STREET ADDRESS | 727 NE 3RD AVENUE, SUITE 201
CITY-ST-2IP FORT LAUDERDALE, FL 33304 DO NOT WRITE

o IN THIS SPACE

NAME
STREEY ADDRESS
CiTY-ST-7IP

TITLE

NAME

STREET ACDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITy-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | fuither certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same jegal etfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as requires by Chapter 607, Florida Statutes, and that my name appears in Block 10 or 8lock 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ o~ )2 Jebfres, &) Tuashde  Y[oefoy 9511-8-0158

E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR dRECTOR Data Daytime Phone #




