‘ FILED
2006 FOR PROFIT CORPORATION - Mar 02, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000154132 03-02-2006 90009 028 ***150.00
1. Eniity Name
NJS ENTERPRISES INC.
Principal Place of Business Malling Address
12630 NW 14TH PLACE 12630 NW 14TH PLACE
SUNRISE, FL 33323 SUNRISE, FL 33323 . _
TS v LR NI
Suite, Apt. #, etc. Suita, Apt. #. ctc. 02102006  Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Appfied For
) 2. 33 B‘, 3 (9 "( 8 Not Applicable
Zin Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

Name

SAKHLEH, NICOLAS
12630 NW 14TH PLACE Street Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33323

City ! FL | Zip Code

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

SIGNATURE
Slgnature, typed of printed name of registered agant and litle if applicable (NOTE: Registered Agant signature required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution. O Added lo Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 1 ekt TmE T O change 1 agdiion
NAME SAKHLEH, NICOLAS J e [SAYMLER, NYOoLRS, T
STREET ADDAESS | 12630 NW 14TH PLACE STREETADDRESS | 17 (130 N 1 PL
or-sr-ze | SUNRISE, FL 33323 GYSTIP | SumnisE FL WA
e v W peiece e [Clchange [ Addltion
NAME SAKHLEH, RICKY A NAME
STREET ADDRESS [ 1820 N 55 AVE STREET ADDAESS
CITY-ST-2IP HOLLYWOOQD, FL 33021 CITY-ST.ZIP
TITLE T M Delete TITLE [Jchange [ Addition
NAME SAKHLEH, NIDAL A NAME
STREET ADDRESS | 1820 N 55 AVE STREET ADDRESS
CITY - §T- 2P HOLLYWOQD, FL. 33021 CITY-$T-2IP
TIMLE 2 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-57-2IP
TME [] Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CIrY-51-21
TITLE [ petete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Figrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ' am an officer or director
of the corporation or the receiver or trusteg empowered 10 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 attachmeng with an adgrdgs, with &l ather like empowered,

SIGNATURE: Qe 2|28\0( Gy 214S35<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone &




