2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P05000135922

1. Entity Name

FFJ PROPERTIES INC.

(05-01-2006 90332 005 ***150.00

Principal Place of Business

353 WEST 47TH STREET
#6E
MIAMI BEACH, FL 33140 US

Mailing Addrass

353 WEST 47TH STREET
#6E
MIAMI BEACH, FL 33140 US

2. Principal Place of Business

3. Mailing Address

LR R

Suite, Apt. #, etc.

Suite, Apt. 4, stc.

04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Ci Applied Far
Q‘D - % 5 O’—l L" '] Not Applicable
Zip Country Zip Country O  $8.75 Aditional

5. Caertificate of Status Desired

Fee Reguired

6. Name and Address of Current Re

gistered Agent

7. Name and Address of Now Registered Agent

FARIA, MARGARET

353 WEST 47TH STREET
#E6E

MIAMI BEACH, FL 33140

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in tha State of Florida, | am familiar with, and accept

the obligations of registare ?agbm.

SIGNATURE

Signatwe, typad or pr‘ln!}.-d name of registered agent and

lithg if applicable,

(NOTE: Registored Agent signature required when reinstating) DATE

FILE NOWIll FEE 1S:$150.00
After May 1, 2006 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ change [ Aadition
NAME FARIA, FRANK JR. NAME

STREET ADDRESS | 353 WEST 47TH STREET #6E STREET ADDRESS

CITy-57-2P MIAMI BEACH, FL 33140 CI7Y-ST-7IP

TILE P [ Detete TME [O Change ] Addition
NAME FARIA, MARAGRET NAME

STREET ADDAESS | 353 WEST 47TH STREET #58E STREET ADDRESS

CITY-ST-2P MIAMI BEACH, FL 33140 CITY-S1-21P

TITE O eete TITLE [ cChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-21P

TITLE 7 Detete TITLE [ change  [T] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE [ Delete TILE [ change [ Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-BP CITY-S1-21P

TILE O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

12. | hergby certify that the information supplied with this filing does not qualify for the exemgptions contained in Chapier 119, Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

_ Horaw S5-3cXTY

Date Daytime Phona #




