FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 08:00 AM

ANNUAL REPORT

r f
DOCUMENT # P05000093006 Secretary of State
1. Entity Name
CDJ VENTURES INC
Principal Place of Business Mailing Address
3540 FOREST HILL BLVD 3540 FOREST HILL BLVD
203 203
WEST PALM BEACH, FL 33406  US WEST PALM BEACH, FL 33406  US
P W ARG A

Suita, Apt, #, atc, Suite, Apt. #, alc. 03072007 Chg-P CRZE034 (12/06)

City & State City & State 4. FE| Number Applied For

20-3997479 Not Apglicabla
Zip Country Zip Couriry 5. Certificats of Siatus Desired 0 gg.;igﬂtional
6. Name and Address of Current Ragisterad Agent 7, Name and Addross of Now Registered Agent
Name
DENTRY, DEBORAH A
3540 FOREST HILL BLVD Street Address (P.Q. Box Number is Not Acceptable}
203
WEST PALM BEACH, FL 33406
City FL I Zip Cods

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the okligations of registerad agent.

SIGNATURE

Sipnature, tyoea or printed name ol registsred agent andg nhia iIf appicanis (NOTE: Regisrareq Agent gnatura rafuired wnen reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign Finanging $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HLE P [ pelere TiTE [ Change  [] Addilion
NAME MCNEAL, CLYDE O NAME
STREET ADDRESS | 269 SEDONA WAY STREET ADDAESS
CITY-51-2P PALM BEACH GARDENS, FL 33418 Ciry-St-2p
ME VP [ peiete TITLE [ Change [ Addition
NAML MICKLE, JAMIE NAME
STREETADDRESS | 3096 EL CAMING REAL SHREST ADDRESS LOGODNETa0y2
onv-si-2P | WEST PALM BEAGH, FL 33408 G1Y-57-2P L0207 -B001 8- 150 )
TITLE VPST [ pelete TITLE [OJchange (] Aadition
NAME DENTRY, CEBORAH A NAME
STREET ADDRESS | 10700 AVENUE OF PGA STREET ADDRESS
CITY- ST-21P PALM BEACH GARDENS, FL 33418 Ciry-ST-2P
TITLE [ Delete TMLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiIy-S1-2P CITY-5T-2IP
TTLE O Deieie THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-gr-2p CITY-SI-ZF
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P

12, | hereby centify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the infermation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or rustee empowered 1o execute this report as raquirad by Chapter 807, Florida Statutes; and that my name appesrs in Bleck 10 or Blogk 11 if
changed, or on an attachmant wilth an addra! ther like empowered.

SIGNATURE )¢ ot 4 M% —Nebombod Pnﬁl-f\?/ 3exfor By YR

.
SIGNATURE AND TYPED OR PRINTED MlAME?F SIGNING OFFICER DR DIRECTOR Datar Daywme Phone #




