2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 23, 2006 8:00 am

DOCUMENT # P04000154627 Secretary of State
1. Entity Mame
EJDM INVESTMENTS, CORP. (03-23-2006 90006 006 ***150.00
Principal Place of Business Mailing Address
10050 NW 116 WAY, SUITE 18 10050 NW 116 WAY, SUITE 18 v
MIAML, FL 33178 MIAMI, FL 33178
T S A ERTRR D R
Suite, Apt. #, etc. Suite, Apt. #, 816, 02172006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE! Number Applied For
20-1877132 Not Applicable
Zio Country Zip Country 5. Cenificate of Status Desired O E?egfq :;\i:i:(;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GUZMAN, MARIO |
GUZMAN & GUZMAN, P.A. Streel Address (P.O. Box Number is Not Acceptable)
9130 S. DADELAND BLVD, SUITE #1504 .
MIAMI, FL 33156
City FL Zip Code

8. The above named emlty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiefea a.gejn 'ﬂ:

SIGNATURE Ry
Sigrature, typad of pnntad rafne ol reaistersd agen ard lide if apphcably {MNOTE: Regsterad Agent signature required whan rainstaimg) OATE
FILE NOWII! FEE IS $150.00 9. Election Campa\gn Financing 5500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution (| Added o Fees
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . ) O Delete TILE ] Change [ Addition
NAME HALLPERN, CESAR -NAME
STREET ADORESS | 10050 NW 118 WAY SUITE 18 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33178 CITY-ST-2p
TINE R O vekete TMLE [Jchange [ Addition
HAME * NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZiP CITY-ST-21P
TITLE [ belete TnE [ Change  [J Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Y-St 2 CITY-ST-7iP
TITLE O velete THE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-ST-2P
THLE [ velete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2IP CITY-57-21

12. | hereby cerify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
mdicated on this report of suppiemenlal repogls-rlio and accuralg and that my signature shall have the same legal effect as il made under oath; that | am an officer or directer
of the corporahon or the receiver or ir ﬂ(- powered to execule Kis report as;qwred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

powered.

ol

ot
cs% Pﬂ&sf,-da\f Jé:/% o~ ¢ /o- /997

SIGNATURE AWD NAME OF SIGMI / Ddte Daytime Phone #




