2006 FOR PROFIT CORPORATION
ANNUAL REPORT 8/29/2006-90001-010-5150.00-5150.00

DOCUMENT # P05000020432 -
1. Enlity Name
DOJ-M ENTERFPRISES INC. FILED
06 SEP 27 AHMII: 12

Principal Place of Business Mailing Address
12244 XAVIER AVE 12244 XAVIER AVE : \,.., ";:;A'__'“ STA n:[
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981 PALE AHASSE £, FLORIDA
Qe S Illlﬂllllll||!ﬂ|ﬂ|||l|ﬂ||l||||\lIIHIﬂIIIIINIIJIIIHNIUI!H!NII

Sulie, Apt. #, 6t¢. Suite. Apt. #. atc. 07252008 Chg-P CR2E034 (11/05)

City & State City & Siae FEl Number Applied For

(QO -0 %9;9 ' L—’ 9_) Not Applicable
Zip Couniry Zip Country 5. Cenificats of Sialus Desired O EQBQEEQ l:\i?:t:ﬁona!
=8..Name snd Addreas of Current Registerad Agent — 7. Narno and Address of New Registered Agant -~
- . Name
MAKI, DEBRAA
12244 XAVIER AVE . Suest Address (P.Q. Box Number is Not Acceptable}
PORT CHARLOTTE,,“I_: L 33981
City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislerod office or regisiered agent, or both, in (he State of Fiorida. | am lamitiar with, and aceept
he obligations of legls:ersgl'agunt.

SIGNATURE :
'S 0. tyDed or VY80 Aeme O ragestered agen! 44 bl | soDiCable. {NOTE' Reyteteg AQeTt BCAMELTS recumed whan faidialng) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 mMayBe | In accordance with s. 607. 193(2)(b} F.S., the
Duo by September 6, 2006 Trust Fund Contribution. 0 Added to Fees corparation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
I |rPo [ petere TITLE [ changs (] Addition
NAWE MAKI, DEBRA A T3
STREET ADDRESS. | 12244 XAVIER AVE STREET ADDRESS
CmY-s1-. 2 PORT CHARLOTTE, FL 33981 om-St- e
TLE vFD [ Desete e [ Change (] Addilion
NAME MAX!, CHRISTOPHER HAME
STREET ADIRESS | 12244 XAVIER AVE SIREET ADDRESS
cAv-St-ap PORT CHARLOTTE, FL 33981 omy-st-ap
mt - . " [J Detete me - : : [DCrangg” [ Addtion” |
N NAME
SIREET ADDRESS STREET ADDRESS
CIry-Sr-79 CITY-S7-7W
TTLE 1 petete MLE [JChanga [T Adeition
NAME HAME
STREET ADDRESS i 2 STREET ADDRESS
ciTY-ST- 2P CTY-57-71P
TLE ' (3 Detete TIELE O Change () Adsilion
M NAME
STREET ADDRESS . SIREET ADDRESS
CTY-ST-2P | - o N . ) CHTY-ST-7F . ‘
e . . . O oeen TE ) [J Crange ] Aadition
NAME ‘ NAME
STREET ADDAESS STREET ADORESS -
CIm-S1- 2P CAY-ST- 7P

12. 1 hereby certily that the intormation supptied with this filin é] aoes not quality 1o the oxemptions contamed in Thapler 119, Florida Statutes. | lurther cenily that the information
inditated on this repert or supplemental repont is Irue and accurate and thal my signature shail have the same lecal offec! a5 it made under oath; that | am an oflicer or director
of NG Corporalion of tha recaivar of tustee empowersd (o axacula this report 8s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachenl with an addrass, with all other like empowered.

smmruae;:@g;ﬁ Lﬂz_d;l/ __ Ll R 47 7D

on 3 ' Dae v Daytsvs Phone 8™




