FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000119715 St 2000 0 016 o1 00

1. Entty Name

EMJAZE PROFESSIONAL SERVICES, INC.

Principal Place of Business Mailing Address TUYUJYUUUL
13168-LEANCTON-SUMMIT STREET PO BOX 2443
OREANDOFL—32828 TITUSVILLE, FL 32781-2443 _
e s IR NRRERRAT AR
oINS Ave ™
Suite, Apt. #, e1c‘ Suite, Apt, #, elc. 03022008 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
FiTUS V/Ll.é F7-15101 87 ot Applicable
N T .
Z_%Z—, ? O CD(LSE;A Zp Country 5. Certificate of Siatus Desired O ?i';esqlﬁf:‘;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENIGNO, JACKT
13188 TEXING TON SUVMMIT STREET Street Address (P.C. Box Number is Not Acceptable)
OREANDO 32628
ane
23S DovE oG
oﬂl—ffn)w A 7"52'8 City F L [ Zip Code

8. The above namead entity submits ims statement for the purpose of chang\ng its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with. and accept

the obligations of re% j
SIGNATURE 4// fOABfo
oo Thate {

ed or printed name of registered agent and title gpplicable. {NOTE: Regisiered Agenl signature required when reinstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Finaneing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DPVT 1 delete TIE PvT BThange [ Addition
NAE BENIGNO, JAGK T NAME BENESHD ﬂ”;crfﬁ 7;,5 A
STREET ADDRESS | 13168 LEXINGTON SUMMIT STREET STREET ADDRESS 4554 =- 32750
emy-sT-2F | ORLANDO, FL 32828 s | TSV el k, - 32
THLE ovS (7 Delete TITLE VS E¥Change [ Addilion
NAME BREEN, MICHAEL JR NAME ﬁ’éf" ,urcr-!ﬂﬂ..” 4 AvE
STREET ADDRESS | 13168 LEXINGTON SUMMIT STREET STREET ADDRESS 4.59 S. /‘é»‘?(’/i Ay
oTY-ST-TP | ORLANDO, FL 32828 arvestae | TITUSVY CLE
TILE [ petere TITLE ] Change (] Addition
NAME NAME
STRECT ADGARESS STREET ADDRESS
CITY-ST-21P CIvY-ST-2IP
TLE O peleie e [ Change  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P
NME O Delete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CHY-ST-ZP
LE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-TP

12. | hereby certify that the information supplied with this filin 3 dees not qualify for the exemptions contained in Chapter 119, Florida 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aftachment with an address,with all oiner like ggpowered.
SIGNATURE: \MQ ofp o 758 984

SIGNAWVD TYPED OR PRINTED NAME OF SWNG DFFICER OR DIRECTOR ie Dayuma Phore #




