2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT #P05000119715

1. Entily Name
EMJAZE PROFESSIONAL SERVICES, INC.

05-01-2008 90248 033 ***150.00

Principal Place of Business

4354 S HOPKINS AVE
TITUSVILLE, FL 32780

Mailing Address

PO BOX 2443
FITUSVILLE, FL 32781-2443

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IIETRRR TR IR

Suite, Apt. #, stc. Suite, Apt. #, eic.

03202008 Chg-P CR2E034 (12/06})
City & State City & State 4. FEl Number Applied For
37-1515157 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Qesired O Ei'gg“‘;;‘:;“"“a'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama T " =
BENIGNO, JACKT
13845 DOVE WING CT Sireet Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL. 32828
City FL ’ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped or printed name cof regesterad agent and utle 4 apphcabie.

{NQTE. Registered Agent signature requved when feinsialyg) GATE

FILE NOWI! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10 . OFFICERS AND DIRECTORS 11

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVT [ Delete TIMLE O change [ Addilion
NAME BENIGNOQ, JACKT NAME
STREET ADDAESS [ 4354 S HOPKINS AVE STREET ADDRESS
CiTY-51-2p TITUSVILLE, FL 32780 CITY-ST-21P
THLE " O Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S7-2IP
1LE 1 Dejete TILE [ change  [J Addition
HAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
Tme £ Detete TILE [ ctange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§1-2p CITY-51-2P
TITLE O oetete NLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51- 2P CIIY-51- 2P
TITLE [ pelete TILE {0 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-S1-2P CITY-ST-2P

12. | hareby certity that the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
“indicated on this report or supplemental repor, lrue 3 accurale and that my signature shall have tha same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an ac & ampowered
0 3//;/@8 % > 557594

FICER OR DIRECTOR Date Daylime Phona #

SIGNATURE:

/




