FILED
2006 FOR PROFIT CORPORATION ., Jun 21,2006 8:00 am

____ANNUAL REPORT (AR) Secretary of State

PSMCNUMENT-# P05000093065 i ' 05-10-2006 90103 048 ***150.00
. y Name
E & J MAIL INC.,
Principal Place of Business Mailing Addrass
9965 MIRAMAR PKWY 8965 MIRAMAR PKWY
T (DT E AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, eic. Suite, Apt. ¥, e\, - 15t MOORE CA2E034 (10/05)
City & Siate Cily & State 4, FEI Numbe Applied For
%4;—20 5.0 7 7 (9\ Not Applicabie
zp Cauniry ap Couniry 5. Certlicata af Status Desired 0 E:; H735q lﬁg:;'u"“a'
6. Name and Address of Current Registered Agent 7. Namae nnd Address of New Registered Agent
Name —_—
%gg?né\x?iéqggﬂ;?&-r Sirest Address (P.0O. Box Number is Nol Accaptable)
PEMBROKE PINBS Fi 33027
o City FL | Zip Code

8. Tha above named enlity subrmits this stalement far the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!
the obligations ¢! registered agent.

SIGNATURE

o . typad s nam ol —‘amA.'agl_-r_!c_l pubCal INOTE - Recpaunrast Sgart TN Pt el when —_— —— —_— CAM——

FILE NOWNI“FEE 15815000
7214 After May. 1, 2006 Feo' Will Be$550.00"-
;Mako Check Payalile to Fiorida Deparient of Stite

9. Elaction Campaign Financing $5.00 may Be
Frust Fund Contnbution,. [ Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o] ’ : O elee niLE O cnange [ Agdition
KAME ZAMBRANO, EDUARDO HAME

STREET ADDAESS £16811 SW FIRST STREET STREET ADDRESS

Ciy-S7-29 PEMBROKE PINES FL 33027 CITY-S1-ZF

TME D O peiste e Tcorange [ Acdition
NAME ZAMBRANOQ, JOANNA NAME

STREET ADDRESS 116811 SW FIRST STREET STREET ADDRESS

CirY-S1- 0P PEMBROXE PINES FL 33027 CHFY-51-7P

e [ Detese THLE [J Change [ Addition
e [—— tame - - T M T T T N Tt Tt e ST S et S e
STREET ADDRESS STREET ADDRESS

CiTy-57-2 CITY-ST-29

T O cerete TIRE O Crange [ Aadition
NAME HAME

STREEY ADORESS STREET ADERESS

crY-§1-29 CITY-ST-7

me O oelete TILE [Dcrange T Adaition
Nake NAME

STREET ADDRESS STREET ADORESS

CrFy.sr.op CIY-57-1P

At [ Derexs TILE Dcramge [ Addition
HAME NAME

STREET ADDRESS SIRLET ADDRESS

CHTY-§1- 2 cITY-§1- 7

12. | hereby certiy that the information suppiied with Ihis liing Soes nol quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report & supptemenial repor is true ang accurale and that my signature snall have Ihe same legal gltect as it made under oath; thal | am an officer or director
of the corporanon Of tha receiver or ustee empowered lo execule this report as requirted by Chapler 807, Flonda Staiutes: and that my name appears in Block 10 or Block 11

it changed. or on an ana‘chmem wilh an addressywith ali other like empowered,
SIGNATURE: W’ \7;111 ¢ Jamtram ‘1:/ 23% C g5y Y33-8FYF

S/@RATURE AND TYPED DR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytirs Phons &




