FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

PgleNLﬁ‘Jm[:/IENT #P04000079486 04-20-2007 90084 038 ***150.00
CJ DESIGN ASSOCIATES, INC.
Pringipal Place of Business Mailing Address guwv
9447 STERLING ROAD 9447 STERLING ROAD o
MIAMI, FL 33157 MIAMI, FL 33157
R LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-P CRZE034 (12/06)
City & State City & Stale 4. FEI Number Applied For
06-1724925 Not Applicable
Zip Country Zip Country 5. Cenrificate of Stalus Desired [} Ei.zfqtﬂdreﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DE SOLO, YUDITH
10251 SUNSET DRIVE Street Address (P.0. Box Number is Mot Acceptable)
SUITE A-106
MIAMI, FL 33173
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signemre, ypoa o primed name of ~egisiered agent ard fifle it applicatie. {NOTL: Regis:erea Agent signaiure requirad when reinstating) DATE
FILE NOWI! ‘FEE IS $150.00 9. Elect'\(.]_n Campalgn F.inancing $5.00 Mayse
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT I Delete TTLE IChange  _] Addition
NAME CABRERA, JOSE A NAME
STREET ADDRESS | 9447 STERLING ROAD STREET ADDRESS
Cy-s1-218 MIAMI, FL 33157 CITY-Si-2P
TIME 7 Delele THLE "] Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2Ip Cy-s7-ap
TITLE 7 Deiete THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-ST-ZIP CITY-S1-2IP
TITLE 1 belete TLE T Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-ZIP CITY-8T1- 217
TITLE 1 Delete TITLE “JChange  _] Addition
NAME NAME
STREET ADDGRESS STREET ADDRESS
CiTY-ST-219 CITY-§T-2IP
TiE 2 delese TIMLE T Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-37-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | furiher cerify that the information
indicated on this repert or supplamental repart is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other iike empowered. /

SIGNATURE: % ‘//0 /?/ ot

PRINTED NAME OW!NG OFFICER OR DIRECTOR ate

Daviime Phone #

L




