: FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000119987 2 04-12-2006 90080 016 ***150.00

1. Entity Name

GQJU, INC.

Principal Place of Business Mailing Address 40 “ 47 U 6:)

2400 LARGO DR. 2400 LARGO DR,

MIRAMAR, FL 33023 MIRAMAR, FL 33023

Suite, Apt. #, atc. Suite, Apt. #, alc. 03082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
— Lol g 7 —

Q O 3'4 0 Sdlo Not Applicabla
e Counlry zZe Country 5. Cenificate of Status Desired O $8.75 Additionat
Fee Required
€. Name and Address of Currant Registarad Agant 7. Name and Address of New Registared Agent

Name

MCCORD, ORISSA
2400 LARGO DR. Streel Address (P.Q. Box Number is Not Acceptable)

MIRAMAR, FL 33023

City FL l Zip Code

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

[

SIGNATURE. .
Bigrature, typed o panted name ol registered agant gnd title |l appkcable. - (NQTE" Aggisterad Agent signaturs required whan reinstating) DATE
] FlI.:E NOW!! FEE iS $150.00 9. Eleclion Campaign anan(:ing $5.00 May Be
Aftor May 1, 2006 Foeo Will be $550.00 Trust Fund Contribution, Od Added to Fees
S
10, *PFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D o 3 Delste TITLE O cChange [ Acdilion
NAME MCCORD, ORISSA NAME
STREET ADORESS | 2400 LARGO DRIVE STREET ADDRESS
CITY-8T-21P MIRAMAR, FL 33023 CITY-S1-7iP
THTLE O velele TIE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21° CiTY - ST-2IF
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ celete TLE ] change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TTLE O oelete SITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delele TITE [ Change [ Additien
NAME NAME
SIREET ADORESS STREET ADDRESS
CIrY-S1-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tagal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapier 607, Florida Statutes; arkd that my name appears in Block 10 or Block 11 if
changed, cr on a hment with an addrass, with all other like empgwerad.

SIGNATURE:




