2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000089738

1. Entity Narme

SJGJK, INC.

Apr 12,2006 8:00 am
ecretary of State

04-12-2006 90097 011 ***150.00

Principal Place of Business

2501 SQUTH OCEAN DRIVE, #8610
HOLLYWOOD FL 33019

Mailing Address

2501 SQUTH OCEAN DRIVE, #6
HOLLYWOQD FL 33018

10

IARRITGGERMAL M B

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

st MOORE CRZEQ34 (10/05)
City & State City & State 4. FE! Number ] Applied For
Y/ A 369- 3 5 Not Applicable
e Couniry ap Couniry 5. Cerlificate of Status Desired N $8'75 A_ddttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

SICKLES, BARRY M ESQ
3300 UNIVERSITY DRIVE SUITE 210

Street Address (P.O. Box Number is Nol Acceptable)

CORAL SPRINGS FL; 33065

“

City Zip Code

FL

8. The above named enlity submils this statement for the purpese of changing its registered office or registered agent. or both, in the State of Horida. | am familiar with, and accept
the obligations of re / em,_
SIGNATURE - % 4111/"3\“’ CHees LA~ ”}\WF) f 2 /)’ % /"/6

Signawre, typerd or printed name of regmlemd agent and Litle if applicatsie

(NOTE: Regsiarad Agent ‘ilgl’{u{e renuired whan reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP . E1 Delete TTE [ Change  [J Addition
NAME GREENBAUM, STUART NAME
STREET ADDRESS (2501 SQUTH OCEAN DRIVE, #610 STREET ADDRESS
OrY-ST-7P | HOLLYWOOD FL 33019 CITY-ST-2IP
TILE DVPT 3 Delets TiTLE [ change [ Addition
HAME KARNELL, JACKIE NAME
STREET ADDRESS | 319 DEGRAW STREET STREET ADDRESS
|_OITY-S1-2F __[BROCKLYN NY_11231 CITY-S7-7P
TITLE [ Delete e [ change ] Addition
NanE — NAME N
STREET ADDRESS STREET ADDRESS - -
CITY-5T- 7P CITY-ST-7IP
TITLE O peete TITLE [ Change ] Addition
NAME NAME
STAEET AGDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Defete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-ZIP CITY-5T-2IP
TITE T Detete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

if changed, or on an attacl

SIGNATURE:

nt with an address, with all other like empowered.

bt Cheen Bl

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flerida 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 sffect as if made under oath; that | arm an officer or diractor
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11

N/ 2/ })///f G5Y¥§5e7y

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR

Date’ Daytime Phone #




