FILED
2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P05000040155 02-14-2007 90051 019 ***150.00
1. Entity Name
8 & J ENTERPRISES OF BOYNTON BEACH, INC.
Principal Place of Business Mailing Address qu “ LoV~
7071 COPPER FIELD CIRCLE 7071 COPPER FIELD CIRCLE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
e VA S
Suite, Apt. #, elc. Suite, Apt. #, lc. 01252007 Chg-P CR2ED34 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-2514324 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a EeBe.;:;;q lﬁsed{‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAM, JENNIFER
7071 COPPER FIELD CIRCLE Strest Address (P.Q. Box Number is Not Acceplable)

LAKE WORTH .FL 33467

-

;;‘.'-;. City FL | Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaterd, typed o priniedg name of reqgrslered agant and stte if applicable {HOTE: Registarad Agen; snature required when rainstating) DATE
FILE NO\;JI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution, d Addad fo Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DF 1 Delete TITLE O cChange [ Addition
NAME LAM, JENNIFER HAME
STREET ADDRESS | 7071 COPPER FIELD CIRCLE STREET AGDRESS
CITY-ST-21P LAKE WORTH: FL -33467 CITY-s1- 2Ip
TIILE DV 7 Delete TILE O Change [ Addition
MAME LAM, STEVEN HAME
STREET ADDRESS | TO71 COPPER FIELD CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-2IP
TITLE {1 Detete TiIE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CiTY-§7.2IP
TLE O velete TITLE ] change [ Addilion
NAME NAME
STREET ADDRESS SIREE! ADDRESS
CITY-ST-2IP CITY- S1-ZIPF
MLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2P CIry-Sr-ZIP
TLE [ pelete TILE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-$T-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empewered 0 execute Jhis report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an altachment wilh an addre%all olher ke ghpowered.
SIGNATURE: 7 7 210 [o]
al

SIGNATURE AND TWFEd OR PRINTED NAME OF 6IGNING OFFICER OR DIRECTOR

Daytme Phano 4




