2007 FOR PROFIT CORPORATION FILED
A ANNUAL REPORT (AR) _ Apr 17,2007 8:00 am

DOCUMENT # P04000133906 ecretary of State
1. Entity Name
C.M.J. CORPORATION 04-17-2007 90059 035 ***150.00
Principat Place of Business Mailing Address
ﬁdﬁl CORPORATION C.M.J. CORPORATION
ﬁﬁ%%’gﬁ mmmm&gémm:%w .
KEAKMAHBURNK 33552 :
T e waypiz o o iy RO TEERO
: Principal Placo oiBugincss - No P.C. Box # 3. Mailing Address ,
%xxxxx@x 14351 Comerce Way Wit 12
Suite, Apl. #, clc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/06)
City &,Slate City & State 4. FEI Numb Applied Fol
Miami Lakes, FL Miami Lakes, FL T 20-1666416 Nz?;pplic;blc
$Eo16 Miami Dade 3016 Miami’ Dade 5. Carliicsie of Satus Desired 1] $6-75 adationa
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIERSON, JACOB
Slreel Address (P.O. Box Number is Not Acceplable)
14351 Commerce Way, Unit #12
Miami Lakes, FL .33016 City FL | Zip Code

8. The abové hamed entity submits thi€ slatement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. | am lamiliar with, and accopl
the obligations of registered agent.

SJGNATL,_;F(E
-Sigralure, iyped o prinieg name o'tegislerec agent and tille © apohcacle. {NOTE: Registered Agenl signature tequired when reinslating) DATE
" FILE NOW!!! FEE IS $150.00 ) U
~-- 9. Eleclicn Campaign Financin .

After May 1, 2007 Fea Will B $550.00 e o aneng, 8500 ay oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it [ O petete L ] Crange [ Addilion
NAME KIERSON, JACOB NAMD
sTReeT Aonress | SBTENECORPHRATREEPHRIE sweraoofess | 1435] Commerce Wag Unit #12
orv-si-zp | ANEBPORCEKSNIEE CINY-$1 2IP Miami Lakes, F1 33016
Tne D 1 Delete TILE Bl Crange [ Addition
NAMI NAME .
STREET ADDRESS SIREET ADDRESS 1435% Commerce Way, Unit #12
CHY-$1-71P orv-gi.ze  (Mlami Lakes, FL 33016
TILE D [ petete T Kl change [ Addilion
NAME ) NAME -
SIRT T ADDRESS smeaess | 14351 Commerce Way, Unit #12
CITY- $T-21P ov-s-ar - IMiami Lakes, FL 33016
TITLE [ elete WLE [Jchange  [] Addition
NAME NAME
SIREE] ADDAESS STREET ADDRESS
Ty -ST-2IP CITY-ST- 7P
TE U Detele TLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS SIRIET ADDRESS
CITY-S1-2IP CINY-SI- 2P
TIILE L7 Delete Tng [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1-7IP Y- ST 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplicns conlained in Section 119, Florida Stalules. | further certify that the informalion
indicated on this report or supplemental repert is ruo and accurate and that my signature shall have the same Ieélal efiect as if made under oath; that | am an officer er direclor
of the corporalion or the rocaiver ar trustee empowered 1o execute this report as required by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmant witl address, with all other like empowered.

SIGNAT o0t Newsor 49207 S -66E0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytime Phang #




