2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
May 19, 2008 8:00 am

DOCUMENT # P05000002488

1. Entity Name

B.J.T. MANAGEMENT SERVICES INC.

Secretary of State

(05-19-2008 90033 044 ***150.00

Principal Place of Business Mailing Address

FOHEWSUNRISEBED 320 NLW. T 015 W-SUNRISE-BIVD
';F?Ub‘ -TEV'#‘H ?0 #205 2
EANFATION-F-33327 PHANFATIONF-333

' O<h Flr 33004

DO NOT WRITE IN THIS SPACE

[T

TGN

01022008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-2110796 Not Applicable

5. Certificate of i $8.75 additional
Certificate of Status Desired (| Fee Roguired

6. Name and Address of Current Registered Agant

TAYLOR, BREND}'L A 320 N.W e Tewn
£l w172 e
REAMTATHOMN-R33322.

£ ‘Pompqna teh, Fla 33009

G

DO NOT WRITE
IN THIS SPACE

B. The above named entity‘gq’pmits 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 obiigationis of registefed agent.
’ - - :':_.;‘

s
i

SIGNATURE s
© g v Slgnature, typed or printed of registered agent and titla if applicable.

{NQOTE: Registered Agent signatura requirad when reinstating} DATE

=
* ¥

FILE NOWIlI FEE IS $150.00
After May 1, 2008:Fpe will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

THLE P

NAME TAYLOR, BRENDA J
STREET ADDRESS
CITY-ST-2IP

3o N.W. T2 Tewnce
REAMNRAHOMN-RL—33322

omgeno bh, Fler 43049
L:;EE

STREET ADDRESS
CIvY-ST-2P

TITE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-st1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 alt other ijke empowered.

SIGNATURE:

92y- 933-286L

GNATURE AND TYPED OFJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 }2§‘ Jos

Daytine Phone #



