FILED

Jan 16,2007 8:00 am
2007 F°'}.’.’.‘}8§‘JR°E%%';‘¥‘“'°" Secretary of State

DOCUMENT # P05000067830 01-16-2007 90199 025 ***150.00
1. Entity Name
C.J.M. GOOD CORPORATION
Principal Place of Business Mailing Address B B “ u 1 :j D ‘
140 NW 50 AVE. 140 NW 50 AVE.
MIAMI, FL 33126 MIAMI, FL 33126
Suite, Apt. #, atc. Suite, Apt. 4, atc.
. v, wie. At %, gt 01092007  Chg-P CR2E034 (12/06)
c . -
City 3 Statew.: < City & State 4. FEI Number Appliad For
A . 20-2996597 Not Applicable
edipn ¥ «Country zZip Country . _ $8.75 Additional
: . ~ 5. Cartificate of Status Desired O y :
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Addrass of New Registered Agent
. . Name
5" |7 JIMENEZ, MANUEL
7140 NW 50 AVE, Street Address (P.O. Box Number is Not Acceptable)
| MIAMI, FL 33126
: e City Zip Code
i FL|
8. The above named @ny submits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obhgatrons at regslered agent,
T
!
SKGNATURE % L
S.gna-um tyea of punted nama of registared sgent ang Wie d applcable. {NOTE: Registead Agent s:gnatura requined when Jeinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST [ oelete M [Jchenge [ Addition
NAME JIMENEZ, MANUEL NAME
STREET ADDRESS | 140 NW 50 AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL. 33126 P CATY-ST-2IP
TITLE VP [Efelele TITLE [ Change [T Addition
NAME ARANDA, GLORIA NAME
STREET ADDRESS | 140 NW 50 AVE. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33126 CITY-ST-2P P
THLE 1 Delete TILE v P { [ Change [¥hddition
NAME NAME o (mne,a Manvel i-orenzs
STREET ADDRESS STREETADDRESS [ YA NW 5 50 AVL-
CITY.ST-ZP om-s2e | e, FL 3326
TME O pelete e [ change [T Adaition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THTLE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-S1.2IP CITY-ST-ZiP
TITLE [ peete TITLE O change [ Addition
NAME KAME
STREET ADDRESS STRELT ADCRESS
CITY-ST-1P CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowerad to exacute this repart as required by Chapter 807, Florida Statutes; and that my nama appears in Bleck 10 or Block 11 if
changed. oran an anachmem wnh an addre other Jike ernpowered
SIONATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytwre Phone #

,



