2006 FOR PROFIT CORPORATION
>~ ~ ANNUAL REPORT (AR) FILED

ng&&fiENT # PO4000077211 Feb 27,2006 08:00 AM
DJ LIQUIDATORS, INC. Secretary of State
wi’rincepal Place ot Business Mailing Address
15341 W B0TH LANE 15341 SW B80TH LANE
AR
f
2. Pnncipat Place of Business 3. Matding Address
Suia, Apt. ¥, sig, Sude, Apt #, efc tgt MOORE CR2EQ34 {10]05‘)
Cry & State City & Staie T ] & FL Numper T Applied For
20-1128876 Not Agpiicabls
Zo Country Zp Couniry 5. Certificate of Status Desired 4 Eeg'gesq {‘2?:(;“"”3’
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
?SA;_E; %V? iggﬂrﬂYLA NE Stieet Address (P.C. Box Number is Not Acceptable) -
MIAMI FL 331383
Ciy FL l Zip Code

8. The above named enbty subimits this statement for the purpese of changing its reqistered olfice or registered agent, or both, in the State of Florida. | am familiar wiih, and accept’
the guligations of registerad agent

SIGNATURE : : . .
Signalyre lyped ar preted name of regstered agant and lite ¥ apoicatiie {NOTE Regislered Agers sgnatune radurad when censtaling) DATE .
- " e N _ '__ _
Aﬁerlg hio‘g}és gsf&%fgz%gge PR 9. Eiection Campaign Financing $5.00 wvay Be
i Y 1, 2 Wl Beaaotll. Trust Fund Contribution.  []  Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, " ADDITICHS/CHANGES TC OFFICERS AND DIRECTORS IN 11,
e PSTD 3 Delete TINE O cChange [ Additian
:;:;T ADDRLSS ?ggﬁr‘;ﬂ??}?:i&bﬁ :::ﬂ ARDRESS HOGONIS 044
3710706 - 800 -0 15 g
o s 1041 SW 80T s 1/ 1005801 1-004 150,07
WML T Deiete TRE [l Change [ Additien
AN HAME
STREET ADORFSS STREET ADDRESS
oy ST P Ly -S1- 7
Ha) ! . 'W”ﬁ—;;@:{,; e . L URs .. - e _ [1Chawe Ij#.d@itgn
HAME NAML
STREET ADDRESS STHLET ADDRESRS
CHY.57. 27 Y-S5 2P
TiLE 1 oetete I B I Change [ Addftion
HAME NAME
SIREET ADDRISS SIRELT ADDRESS
CiTy-81- 219 CIY-S1. 20
s B O} Crange ] Addiion
AN, NAME
STREET ADDRESS QTREET ADDRESS
CirY-57-28 [iTY-ST. 7P
HHE 1 pelete TlLE [ Change  [_] Additien
NAAE RANE
STRETT AGDALSS SIASET ADDRESS
oY ST-2P EITY-55- 44

12. | hereby certily that the :nfarmation supphed with this fling does not {Juaiify tor the exeatptions contained in Section 119, Fiqr]da Statutes. 1 furiher certily that the information —
mdicated on ths report o supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under aath, that | am an officer or direcior
of the corporation or the recever of lustoe empowered 10 execute this report as reguired by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Blogk 11

if changed, or on an atlachment with g3 address. with all other ke empowerad.
02/5 e bz e,
TG 4

SIGNATURE:
ED RANE OF smuw:m OIRECTAR = e Pono #

'y — -




