' FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000153498 03-19-2007 90087 026 ***150.00
1. Entity Name
D&J ONLINE COMMERCE SOLUTIONS, INC.
Principal Place of Busingss Mailing Address Tvve
4717 NE 12TH AVE 4717 NE 12TH AVE
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
S TEE o [T ARG AEACRRAR
4711 NE 12 e U717 NE (2% AvE
Suite, Apt. #, elc. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
DRkLAND PARK | F L ORWLAND PRRK FL 20-3847843 , I Tnotacpicenis
B I T ) - . — - EJ
3%3,5 ,_+ Cﬁ:\gﬁ §}3?)3 4' Ca,: g& §. Certificate of Status Desired 0 |§ese. ;g,ﬁfgmal
6. Name and Address of Current Registered Agent 7. N-ame and Address of New Regi ed Agent
Name - [
BENSON, DAVID N A
4717 NE 12TH AVE Straet Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33334
City ] FL l Zip Code

8. The above named entity submiis this stateme: r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~ond €. /eensot 3// 7/ ol

s, typed of prinkeg nams uﬂglsl‘emd agent and fille if apphcdﬁre. {NOTE: Registered Agen! signature required when reinsiating} 7 [%TE
i
FILE NOWIl! FEE IS $150.00 9. Election Campalign Finencing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE P &4 Change  [[] Addition
NAME BENSON. DAVID NAME BEMSON, DAVTD
STREET ADDRESS | 4220 NE 25TH AVE STAEET ADORESS. | 147 17 AE 12 aVE
eny-sT-2r | FT. LAUDERDALE, FL 33308 o520 | ORKLAND PARK, FL 23334
TILE v M pelee TALE Vv : ” m Change [ Adonion
NAME FOX. JOEL NAME Foy\)‘s'oe [
STREET ADCRESS | 4220 NE 25TH AVE smeETADRESS | 91 NE 1LY AVE
crv-sT-2p | FT. LAUDERDALE, FL 33308 orvstze | DRk LANMD PARK  EL 33334
TITLE [ Delate TILE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIY-ST-2P
TITLE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-ST-20P CITY-5T-21P
THLE 5 pelete THLE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O polete TITLE [J Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemptlons contained in Chapter 118, Florida- Slatutes:-i-turther certty that the Infermation

—indicated-onthis reporn or supplementar reportis trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with allgther ke empowered.

et &S ;//;//7//

PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ’ /Dala

SIGNATURE:

Deytme Phone #




