FILED

2006 FOR PROFIT CORPORATION Sep 07, 2006 8:00 am
ANNUAL REPORT Sgcretary of State

DOCUMENT # P05000074723 09-07-2006 90013 043 ***150.00
1. Entity Name ’
HELP IS HERE BY C&J, CORP
Principal Place of Business Mailing Address
3271 NW 211 8T 3271 NW 211 5T
MIAMI GARDEN, FL 33054 MIAMI GARDEN, FL 33054
T L AU LR LA O

Suite, Apt. #, etc. Suite, Apt. #, elc. 07012006 Chg-P CR2E034 (11/05)

City & State City & State . FEI'N ar . Applied For

6 - i IL‘L( —[ a"'l Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geaezi Sgﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: Strest Address (P.O. Box Number is Not Acceptable}
MIAMI GARDEN;]]
City FL ] Zip Code

8. The above named gr‘i!ity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, [ypau:or pnnted name of registared agant ana utie if applicable (NOTE: Registered Agent signatyre requireéd when rengiating) DATE
FILE NOWIll FEE IS $150.00 . Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [l  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - [ pelete TITLE O cCrange [ Addition
NAME WALKER, CONNIE NAME .
STREET ADDRESS | 3271 NW 211 ST STREET ADDRESS
CITY-ST-207 MIAM! GARDEN, FL 33054 . CY.sT-21p
TITE VD [ pelete e Ol change [ Addition
NAME WALKER, JEFF NAME
STREET ADDRESS [ 3271 NW 211 ST STREET ADDRESS
CITY-ST-TIP MIAMI GARDEN, FL 33054 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2P CITY-ST-ZIP
TITLE 7 Delete TNLE (I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2IP
TTLE [ oelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2ZP
TITLE [ peiete TITLE O Change. (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an gttachment with an address, with all other like empowered.

SIGNATURE: Can OV on At 00 1% 24 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ° Daytime Phone #




