2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 17,2006 8:00 am

DOCUMENT # P05000063650 Secretary of State
1. Eniity Name 08-17-2006 90001 044 ***150.00
D & LJ ENTERPRISES INC.
Principal Place of Business Mailing Address :
3958 NORHTLAKE BLVD. 4359 HACKBERRY STREET 90025308
PALM BEACH GARDENS, FL 33403 US PALM BEACH GARDENS, FL 33410 US
S e R ERACAAR WO G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08102006 Chg-P CR2EQ34 (11/05)
City & State City & State 4 FEI Number Apalied For
Q‘f l é C/gﬁ Not Applicabh
Zip Country -- Zip- - = = - Country " . 28.75 Additional
5. Certificate of Status Desired 0 I?ee Required“ ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GILBERT, LAURA D
4359 HACKBERRY STREET Street Address {P.0O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if spplicable. (NQTE: Registared Agert Sighaturg required wheon renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.183(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Detete TITLE [ change [ Aoditior
NAME JORDAN, DWIGHT D NAME
STREET ADDRESS | 4359 HACKBERRY STREET SYREET ADDRESS
CITY-St-2p PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
ST TR - - s et - TRTUET T | - o T " [ Change ™ ] Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ' O oetete TITLE 3 Ghange ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZP
TITLE O Delete TITE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.§1-2IP
THLE 7 Detete TITLE I Change [ Additior
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY -S3-2IP CITY-ST-21P
TILE [ Delete TITLE O Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIeY-5T1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true angaccur eAnd At my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee. empowered e exatute this rpport as required by Chapt=r 607, Florida Statutes;.and that my name appears in Block10.or.Block 1.1 if e
changed, or on an aftachment with an address, with 0LEr like empetered.
-

SIGNATURE: D/m"/ Df.—jafc{/’ X S0 KSé/ 3’,??"679?

" SIGNING OFFICECOR MRTAETOR Data




