FILED
Apr 28,2008 8:00 am
2008 FOR PROFIT CORPORATION 2 ]
ANNUAL REPORT ecretary of State .
DOCUMENT # P05000125884 04-28-2008 90361 033 ***150.00

1. Entity Name

;Q,

R J & M FAMILY, INC. %
Principal Place of Business Mailing Address
9789 VINEYARD CT. 9789 VINEYARD CT. ool -
BOCA RATON, FL 33428 BOCA RATON, FL 33428 .
T ST ORI SO AREAR TN
10619 W A7Lavre pLVS| (0619 W. ATLarTi BLVD
Suile, Apt. #, alc. Suite, Apt. #, alc. 01182008 Chg-P CR2E034 {12/06}
City & State City & State 4. FEI Number Applied For
lornar. SPunEs, FL Conqt. SAPL~¢-S 20-3477966 Not Aopiicable
ap '53 7/ Country VS Zp '3 30 2/ Country U;4 5. Ceriificate of Status Desired I ?g‘;esqaf:‘;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JOSEPH K. NOFIL, P A, . .
2284 NORTH STATE ROQAD 7 Street Address {P.O. Box Number is Not Acceptablz)
LAUDERDALE LAKES, FL 33319

City FL I Zip Code

8. The above named enily submils this slatemant for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accepl
the obligations of regislered agent.
v, o i

i
N

SIGNATURE A

Signature. Iyoed or prmited naima of registerad agenl and tie if applicable [NQTE: Registerad Agent signature required when reinstaing) DATE
1
N i
. IFILE NOWI FEE IS $150.00 8. Election Campalgn ElnaHCIng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS aND DIRECTCRS IN 11
TiTLE PSTD O oelete TLE BBtenge [ Addilion
NAME CAPQTE, ESTHER J NAME :
STREET ADDRESS [ 0T 8§VINEYARD CUURT— STREET ADDRESS ({oo B ey Plumr Cowe7
CITY-ST-2IP BW CITY-ST-7IP e
At FL- 333 M _
TITLE ] petete TIIE [J Change  [J] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 Deleie TTLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-21P
TITLE [ Delete TILE [3 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE - : [ Delete TILE [0 Change {7 Addition
wMe e . NAME
STREETADDRESS |1+ L. 'L =~ . B STREET ADDRESS
CITY-ST-2iP CiTY-§1-2IP
TITLE T e R L et [ Deters TiTLE [ change ) Aodition
nanE - F BT HAME
STREET ADDRESS | ] STREET ADDRESS
o stze” T ) CITY-ST- 2P

12. | hareby cerly Inat the information supplied with (his filing does not gualify for the exemptions contained in Chapter 119, Flionda Statutes. | further certify that tne inforration
indicalea on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an oificer or director
of the corporalion or ine receiver or truslee empowaered 1o execule INis report as required by Chapter 607, Florida Statutes: and that my name appears in Blcek 10 or Blogk 11 if
changed, or on an attachment wiih an address, wilh ali other like empowered.

SIGNATURE: el s ry %,%,OX

SIGNATURE AND TYPED OR PRINTED NAME OF WENING OFFICER OR DIRECTOR Date Daytime Phona «




