FILED

2008 FOR PROFIT CORPORATION Apl‘ 11,2008 08:00 Al

ANNUAL REPORT .o

DOCUMENT # POB000060808 ey
1. Entity Nama A ?,‘é
BJ COMMODITIES INC. E@ s

Principal Place of Busingss Mailing Addrass
7186 NW 12 TH STREET 7186 NW 12 TH STREET
MiAMI, FL 33126 US MIAMI FL 33126 US

A T

04082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE O Fpoied P

20-4802312 Mot Applicable
5875 Additional

Fee Required

5. Certificate of Status Desired 0

6. Name and Address of Current Registered Agent

oA THNEE ISLANDS BLVD DO NOT WRITE
AIALLANDALE, FL 33008 IN THIS SPACE

B. The above namad entity submuts this statemant for the purpose ¢f changing its registerad office o registerad agent, or both, in the Stata of Fiorida. | am familiar with. and accept
the obligatons of registered agent,

SIGNATURE X
- T Tvped or prnied name ol registared agent ana trike 1l applicable (NOTE Regrsiered Agen! signalure requirad when finstating) DaTEY .
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Coniribution. 0 Added to Fees i
10, OFFICERS AND DIRECTORS 1
TLE P
NAME TSUJI, MIMPEI

STREETADDRESS | 224 THREE ISLANDS BLVD, #105
Ciry-gT-oe HALLANDALE, FL 33009

TMLE VP

NAME BYUN, DO-S00
STREETADDRESS | 6712 MELROS
CITY-5T-2P MCLEAN, VA 22101

TRLE
HNAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-Sl- 2P

N1LE

NAME

STREET ADDRESS
CIy-S1-2IP

ME

NAME

STREET ADDPESS
CITY-ST- 2

12. | haraby cartify thal tha wformation suppied with ths filing does not quakfy for 1he exemphions contained in Chapler 119, Ficrida Statutes. ) further cerufy that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as i mada under oalh, that | am an officer or direcior
of the carporation or the receiver o lrustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 ¢r Block 11

changed, or on an attachment with anaddvjlm all other hke empowered
SIGNATURE: ZXZ% X fori 0 Qe 08 25~ -

URE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR v “Dalu Daynmig Por &

Secretary of State




