2006 FOR PROFIT CORPORATION FILED
p ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # PO5000107522 Secretary Of State
1. Enmy Name
02-20-2006 90041 037 ***150.00

S.J. ISLANDERS, INC.
Principal Place of Business Mailing Address
6803 OAKHILL 6803 OAKHILL -
e T H“”I" ‘H ||’|I IHH ||],| II"I Hll‘ ”l”ll’" mll |m| ”l‘l ”I’Il’ "]ll’
2. Principal Place of Busingss 3. Mailing Adaress

Suile, Apt. #, elc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)

City & State City & State 4. FEI Nymber Appiied For

75 -2198 (. (o Not Applicable
Zip Country Zip Country 5. Certificate of Status Desircd O $8'75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Qgg;‘gﬁi’jﬁf’om Street Address (P.0. Box Number is Not Acceptable)

NORTH LAUDERDALE FL 33068

City FL Zip Code

8. The above named 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 abligations of registared agent,

SIGNATURE

Signature, lyped ar prnled name of regislered agent and Hie if applicatin (NOTE: Registarea Agent signaiure reauirad when feinstating} DATE

9. Election Campaigr Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DERECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DiRECTORS IN 11

TILE D [ Delete TITLE [ Change  [] Addition

NAME ALVAREZ, SANDRA MAME

STREET ADDRESS 6803 CAKHILL SIREET ADORESS .

oFr-§T-77  |[NORTH LAUDERDALE FL 33088 £Iry-57-2P - : —

THLE {1 Delete TI7LE [ Change [ Addition

NAME NAME

STREET ADDRESS ’ STAEET ADDRESS

CITY-ST-2P : CITY-ST- 7P

TILE [ patete TME [ change [ addition

NAME _b‘lﬁ.ME . o — ] e
" STREET ADDRESS STALET ADDRESS

CAY-ST-7IP - CITY-§7-2IP

TITLE ] Detete TITLE [J Change ] Addition

NAME MAME :

STREET ADDAESS STRELT ADDRESS

CITY-57- 7P P CITY-S§F- 7P

TITLE [ Detete e [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 117

TITLE O Detete THLE Clchange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-87-71P

12. | hereby certify thal the information supplied with this fiing does not qualily lor the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lggal eliect as if made under oath; that | am an officer or director
ot the corporation or the_receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if Ghanged, or on an atidchmentiwith an address, with ;IJ ‘other ke empowered.

SIGNATURE:
/ﬁam\runs AND TYPED OR PRINTED NAME OF smmﬂncea OR DIRECTOR Sale Daytima Phong #




