FILED

2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P05000118791 03-21-2006 90026 038 ***150.00
1. Entity Name
NEW JERSEY INVESTMENT GROUP
Principal Place of Business Mailing Address 3V U b
20001 NW 78 COURT 20001 NW 78 COURT -
MIAMI FL 33015 S MIAMI, FL 33015 US T
e s v ACATTREE A AR R
Suite, Apt. #, etc Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
84-1690194 Nat Applicable
Zip Country Zip Couniry 5. Cerificato of Status Desired ~ [] 9879 Additional
’ Fee Required
6. Name and Address of Current Registarad Agont 7. Name and Address of New Registered Agent

Name

MACHADQ, MARIAE
20001 NW 78 COURT Street Address (P.C. Box Number is Not Acceptabie)

MIAMI, FL 33015

City FL { Zip Code

8. The abgve named entity submits this staternent for the purpose of changing ils registered office or registered ageni, or both, in the State of Forida. | am familiar with, and accept
the obfigations of registared agent.

" SIGNATURE
Sigrature, typad or printed nama of registered agent and title if applicatla, (NOTE: Registered Agent signature required when remsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addad io Fees
10. QFFICERS ANO DIRECTORS 11 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
me P O oelete TITLE [J Change  [J Addition
NANE_ MACHADO, MARIA NAME
STREET ADDRESS | 20001 NW 78 COURT STREEY ADDRESS
CITY-$1-21P MIAMI, FI. 33015 CITY-5T-2IP
me 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST- TP
Tme [ etete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE O pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-7ZIP
TME O petete e ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this IiHng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplsmenial report is,ttus and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an ofticer or director
of the corperation or the receiver or trustee em rad ﬁxecute this,report gs required by Chapter 607, Florida Statutgs: and thgt my name appears in Black 10 or Biock 111f

changed, or cn an attachmant with an addres: all r like emglgweraed
j Dfm

SIGNATURE: TM&AA - JIA

kmﬂr%s{m/n TYPED OR PRINTEOINAME RF SLNING OFFICER OR DIRECTOR
o

yume Phore #




