26908 FOR PROFIT CORPORATION ‘ ) FILED

ANNUAL REPORT : Apr 28,2008 08:00 AV
DOCUMENT # P06000009659 Secretary of State

1. Entity Name

CGJT ENTERPRISES, INC.

Principal Place of Business Maliing Address

7 KENOSIA AVENUE 7 KENOSIA AVENUE

2A ZA

DANBURY, CT 06810 US DANBURY, CT 06810 US

L T

02212008 No Chg-P CR2E034 (11/05}

0 N@T WR”TE HN TH HS S pAC E 4. FEI Number Applied For
42-1671655 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Nameo and Address of Current Registered Agent

SOLOMON, DENNIS M :
1601 BELVEDERE ROAD DO NOT WRITE
SUITE 407 SOUTH

WEST PALM BEACH, FL 33406 IN THIS SPACE

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerac agent anc title if applicable. [NOTE" Regrstered Agent signatura required whan reinsladng) DATE
FILE NOWI!! FEE 15 $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (M} Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE P
NAME JABARA, RICHARD L[ﬂDE"}[;BE:#BHE
STREET ADDRESS | 7 KENOSIA AVENLUE 05 207 00004 =017 150, 0
CITY-ST-2IP DANBURY, CT 06810
fITLE
NAME
STREET ADDRESS
Cimy-ST-21P
TITLE
NAME

o 00 NOYT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CIty-81-2P

TITLE

NAME

STREET ADDRESS
CITY-§7-7IP

12. | hereby certify that the information supplied with this fiting goes not qualfy for the exemplions contained in Chapter 119, Florida Statutes. 1 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 if made under oath; that | am an officer or director
of tha corporation or the receiver or tr mpowered to execute this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with arfaddr, with all other like empowered.

SIGNATURE: 2
W

ARCITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




