FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgPNl;JmEAENT #P06000131579 03-12-2007 90103 017 ***150.00
. ity
NJC COMMUNICATIONS, INC
Principal Place of Business Mailing Address
301 MICHIGAN AVE 301 MICHIGAN AVE
402 402
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33133 US
R RO
Suite, Apt. #. etc. Suite, Apt. #, elc. 01112007 Chg-P CRZEQ034 (12/06)
City & State City & State 4. FEI Number Applied For
20-51205567 Not Applicable
dip Country b Country 5. Centificate of Status Desirad O $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
OLIVER, MARLENE
301 MICHIGAN AVE Street Address (P.O. Box Number is Not Acceptable)

402
MIAMI BEACH, FL 33139

City FL J Zip Code

8. The above named entity submils Ihis statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaiure, typed of parted rame ¢! ey isterad agent and Kue i appicablo INOTE" Hegistered Agent signalure “eQuited when rersabng) DATE
FILE NOWIIl FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
190. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelere TITLE {J change (] Aduition
HAME OLIVER, MARLENE NAME
STREET ADDRESS | 301 MICHIGAN AVE #402 STREET ADDRESS
CITY-ST-7P MIAMI BEACH, FL 33139 CITY-S1-21
TTLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-S1-Zip CITY-S7-20P
THE [ pelote e [ change [ Addition
NAME NABME
STREET ADDRESS STREET ADDRESS
cy-51-21 CITY-ST-2IP
Tme [J Delete TILE J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-S1-21P CIY-ST-2P
TITLE [ eete miE [] Change (] Addition
NAME RAME
STREET ADDRESS STRZET ADDRESS
CITY -5i-21P CITy-S7-2tP
TITLE O ceiete MLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cny-Si-2Ip ~ CITY-57-2

12. | hereby certity that the information supplied with this {iling does not quality for the exemptions contained in Chapter 119, Florica Stalutes. | further certily that the inlormation
indicated on this report or suppiemental 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 directar
of the corparation or the receiver or ruslee empowered 10 exacute this reporl as required by Chapter 607. Florida Slatutes; and that my name appears in Block 10 or Block 171 H
changed, or on an allachmen! with an address, with all olher like empowered.
~

SIGNATURE:W"/%VW Marlene Oliver 3-7-07 3054%e,pun

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciate Daylime Phone &




