FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORTYT

DOCUMENT # P05000080704 ecretary of State
1. Entity Name 04-11-2006 90103 043 ***150.00
ORJAZE INVESTMENTS INC.
Principal Place of Business Mailing Address
3593 SW 68 WaY 3593 SW 68 WAY
MIRAMAR, FL 33023 US MIRAMAR, FL 33023 LS
P s GG AT
Suite, Apt. #, etc. N ) o Suite, Ar& #, etc. R - N 04082006 = Chg-P __CR2E034 (14/05). . -
City & State City & State 4. FEl Number - - Applied For
2 /"O )L/ 75") / Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g;iﬁgm'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SIMPSON, JEFFREY A
3593 SW 68 WAY Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33023
City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or priniad name of ragistered agent and tils it applicahbls, {NOTE: Registersd Agent signature ragquirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
‘ Aftor May 1, 2006 Fee will he $550.00 Trust Fund Contrioution. O  AddedtoFees . e -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DIR [ Detete TLE O change [ Addition
HAME SIMPSON, JEFFREY A NAME
STREET ADDRESS | 3593 SW 68 WAY STREET ABORESS
CITY-ST-ZP MIRAMAR, FL 33023 CITY-5T-2P
TTLE PRES . [ Delete TITLE [JChange [ Additlon
NAME SIMPSON, JEFFREY A MAME
STREET ADDRESS | 3503 SW 68 WAY STREET ADDRESS
CiTY-ST-2P MIRAMAR, FL 33023 CIvY-57- 2P
TLE SEC O Delate TIME T change  [] Addition
NAME SIMPSON, JANELLA L HAME
STREET ADDRESS | 3593 SW 68 WAY STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33023 CITY-§T-2F
TILE [ belets TMLE [ Change [ Additicn
RAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-§1-2P
TITLE O Delete miE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE ] petete TLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- 5T- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporn 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 corporation or the receiveyor trustee empoweredto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachment wfth gn address, with o other fike empowared.
SIGNATURE: %‘ o S é/, L-0b 75-3%-799 7
%mqm Date

e OR(PRINTED NAME OF BIGNSNG DFFICER OR DIRECTOR Darytrmo Phone #

/




