o FILED
2008 FOR PROFIT CORPORATION | May 02, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P05000047292 05-02-2008 90113 017 ***150.00
1. Entity Name
T.J. GROUP & ASSOCIATES CORP.
Principal Place of Businass Mailing Address 1UyJsUU Y
1632 SW 139 AVE 1632 SW 139 AVE ‘
MIAMI, FL. 33175 MIAM, FL 33175 ’ ‘ N
S G IERC SRR AR
Suile. ApL. #, Bic, Suite, ApL. #, elc. 01232008 Chg-P CR2EQ34 (12/06)
Ciy & State City & Stale 4. FEI Number Applied For
20-2594955 Not Applicable
zip Country Zip Country 5. Cerlificate of Stalus Desirsd a $8.75 Adaitional
' Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

SAN JUAN, TIRSO
8040 SW 64 STREET Streat Address (P O. Box Number is Not Acceptabia)

MIAMI, FL 33143

City FL ] Zip Code

tement lor the pufpose of changirg ils registered ollice or registerad agent, or bolh, in the State of Florida. | am famifiar with. and accepl

///‘//05/

8. The above named antity Sulpyl
Ine ohligations of registered

SIGNATURE

Signate, lyped o pﬁd nWar w'gi?m-%and wlls i apphcabie (NOIE. Registersd Agent slgnaluie eyuted when rekstating) LAlE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2008 Fee will be $550.00 . Trust Fund Contribution. [0  Addedto Fees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
HILE D [ Celete TITLE (O Change [ Acamon
NAME SAN JUAN, TIRSO . NAME
SIAREET ADDRESS | BO40 SW 64 STREET - STREET ADDRESS
Cify-5T- 2P MIAMI, FL 33142 CITY-5T-21F
TILE D O pewete ML [ Change [ Aadition
HAME PEREZ, JESUS R HAME
STREET ADORESS | 1632 SW 139 AVE - STREET ADDRESS
Ciry-ST- 21 MIAMI, FL 33175 i CITY-$1-2IP
T - O petere TIILE [ Change [ Addilion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-SF-21P
TILE [ pelere TiILE [ Change [T Acainan
HAME NAME
STREET ADCRESS STREET ADDRESS
CiY-3T- 218 CITY-ST- 2P
TILE . [ oetete IMLE [O Change [} Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-21p CITY-5T-2IP
TiILE (1 pelete TLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21p CITy-ST-2iP

12. | hereby certily that ihe infarmation supphied wilh this jling does not qualify Tor the axemptions contained in Chaplar 119, Florida Statutes. | lurther carlify thal tha information
indicatad on this répart or supplemantal report is true and accurate and that my signature shall have ihe same legal eflect as if made under oath: that | am an officer or airgctor
of Ine corporalion oF 1he receiver or lrus1ee empowered (G exacyle Lhis report as required by Chapier 807, Florida Slalules. and that my name appears in Block 10 or Block 114

¢nangeq, or an an allachment with an adgress. with all other like empowered.
SIGNATURE: /12 ¥
s1GNATURE AnM TYPED QR P:INTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Qayltw Picne #

/



