FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000125884 04-27-2006 90210 DOR ***150.00

1. Entity Name

RJ & MFAMILY, INC.

Principal Place of Business Mailing Address Q U U b {D&V
~SAETERREWORTHROD — <B466-HKEWORTH-ROAD—

LARERORTHTIT 33ART— —LAKE-WORTH-H- 33463 —

QIEG VIt Tarp L7 (9189 Viperany C7.

Suite, Apt. #, elc. Suite, Apt. #, etc. 03192006 Chg-P CR2E034 (11/05)

City & State . City & State 4. FEI Nurnber » Applied For
Roca RAToir | ST ARoca A7 e, Vaa o?D ”32"'77?44 Not Applicable
K 2'9—3 3428 Country S Zip 23 4§y g Country CSy 5. Certificate of Status Desired [ Ei'gesql"‘i:’:;“""a'

T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOSEPH K. NOFIL, P.A,

3284 NORTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable)

LAUDERDALE LAKES, FL 33319

City FL ' Zip Code

8. The above named enlily submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
el

ey =

SIGNATURE -
Signature, lyped or :vinlfg name of regislered agenl and tidle if applicable (NQOTE: Agenl sig required when DATE
FILE NOWIIl FEE 1S $150.00 9. Blaction Campaign Financing 0 $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE PSTD Rﬁgmg TILE ES’ IHE.R j.; CAPO TE. Mange ] Addition
NAME HERNANDEZ, RAMIRO NAME -
STREET ADDRESS. |~ G486 ARE YW TH RTIATL—2- sweer sooress | F 78 G VirEZans Cowzy
ciry-s1-2P L LAKE-WORTH Ft=33483— CITY-ST-20P ﬁo A /Zﬁ-/—‘,,vl L 3345 %
TiE O petete THLE - KChanqe [ Addition
NAME NAME tf?,slq U' he i‘f MO‘ C-{-
STREET ADDRESS STREET ADDRESS BO(_A B #TOoN p re '3 3 Jlg
CITY-S1-2IP CITY-ST-ZIP
TMLE [ Delste THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F i Y-S1-2iP
TIILE O pelste THLE [(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TE O Delste TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZIP CiTY-ST-2P
TILE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

12. I heraby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blagk 11 if

changed, or on an allacwtss, wit ther W
~
SIGNATURE: - Y- 23 66
Dale

SIGNATURE AND TYPED OR PR|NTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




