2006 FOR PROFIT CORPORATION
o ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am
Secretary of State

BOCUMENT # P05000124027

1. Entity Name
NJE PROPERTIES, INC.

03-08-2006 90176 045 ***150.00

Mailing Address

9629 PARK VIEW AVENUE
BOCA BATON, FL. 33428

Principal Place of Business

9629 PARK VIEW AVENUE
BOCA RATON, FL 33428

40026749

AVAATAOA ISR

2. Principal Place of Business J Mailing Address _— A‘
ot Villpte Bud fo S, (LRAFT P.
Suite, Apt. #, atc. Sune 1. #, etc.
hg-P R2E 11
IQOMMMSITY Dlem 02262006 Chg C 034 (11/05)
Clty&Sl 4. FEI Number Applied For

RA- Qemt.. ,EX G:»'&ELt S PRIGT, FL

20 - 3¢SY 36/

Not Applicable

Country Zip

220/

§3708

Cuuntry A

0 $8.75 aaditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registored Agent

HAMUY, NEIL

NameNAO /W}

damuy

9629 PARK VIEW AVENUE

Street Address {P.O. Box Number is Not Accéptable)

BOCA RATON, FL 33428

(oSO

VesoAate CT1

“CoRst SPRILS

FL 5507/

&. The above named entity submits this statement for the purpose of changing its registered office or registered agem,‘bf both, in the Siate of Flgrida. | am familiar with, and accept

(Waonys Hamwy) 2/26 log

the abligations of registered agent.

/}*M—N—;a

SIGNATURE

Signature, typed or qnms'd narme of reg:siered agent and titie if lppl‘éable. [NOTE: Ragiglered Agent slunahe required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Enancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE R ] Delete TMLE PrieEeT o X Crange [ Addition
NAME HAMUY, NEIL NAME
STREET ADDRESS | 8629 PARK VIEW AVENUE STREET ADDRESS
CITY-ST-2F BOCA RATON, FL 33428 CITY-ST-2IP
e O Delete TILE FREs, O Change  JE) Addition
NAME NAME NA’MV! Hﬂm “ 'f
STREET ADDRESS SREETADORESS | £O L3 O VET ML AT
CTY-§T-2P CiTy-51-78 Coflsr § PrRMNKT, ﬁ’ 3307/
Tt 00 ekt T v Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP GITY-ST-ZIF
TIME O Deteta TIE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TMLE [ Delete TIMLE ] Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TELE O pelete e O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does 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 sama legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered L0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atiachment with an address, with all other like em) rad.

SIGNATURE:

NAon t@AMwy fefot %"{4756

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECBR

Dayume Phone ¥




