FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000125884 04-30-2007 90828 004 ***150.00
1. Entity Name
RJ&MFAMILY, INC.
Principal Place of Business Maiting Address 4 0 0 9 Zb { U
9789 VINEYARD CT. 9789 VINEYARD CT.
BOCA RATON, FL 33428 BOCA RATON, FL 33428
R N NEGGIRTAERE ARG
Stite. Apt. #, ec. Sulte, Apt. #, etc. 03082007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number IApplled For
e _ 20-3477966 INot Apolicable
Zip Country Zip Country 5. Certificate of Status Desired O f‘g‘z;lﬁ:’i’“ona'
6. Namo and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name

JOSEPH K. NOFIL, P.A.

3284 NORTH STATE ROAD 7 Street Address (P.0. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319

City FL Zipy Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Fleridz. i em f2miliar with, and accept
the obligations of registered agent.

SIGNATURE

! Signature, Yyped or printad rame bt 2slaes agent and Lite il spplicatie. (NOTE. Regslered Agant signalurg required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
Aftor May 1, 2007 Foo will pe $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete ILE [ change [ Addition
NAME CAPOTE, ESTHER J NAME
STREET ADDRESS | 9789 VINEYARD COURT STREET ADDRESS
CITY-S1-2P BOCA RATON, FL 33428 CHY-SI1-2IP
TMLE O pelete INLE © [change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIry-§r-z1p
TITLE O veiete Tk [ Crange  {TJ Auailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 Ciry-gr-zi
THLE [T petete ILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TTLE (7] oclete MLE (I changs [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-ST-2P ) CITY-ST-2IP
Tine (1 Detete LS . ) [ change [ Addition
RAME NAME ’
STREET ADDAESS STREET ADDRESS - -
CITY-§1-2IP Ciiy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further, certify that the infarmation
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 oath; that'| am an officsr or-director
of the corporation or the receiver or trusiee empowered 10 execute this report as reguired by Chapter 607. Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ss, with all other like empowered. T

SIGNATURE:

Esther | Chpote (-2¢.0% 45 -3/t /Sl

NAME OF BIGNING OFFICER OR DIRECTOR ™ Dale Daylime Prone




