FILED

2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000131579 (02-01-2008 90016 028 ***150.00

1. Enlity Name

NJC COMMUNICATIONS, INC

Principal Place of Business Mailing Address Q““lss q‘?

3071 MICHIGAN AVE 301 MICHIGAN AVE
402 402 ol .
MIAMI BEACH, FL 33132 US MIAMI BEACH, FL 33139 US
R AR IR0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-5720557 Not Applicable
“p Gounlry Zip Country 5. Certficate of Status Desied (] 98-7 9 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
OLIVER, MARLENE
301 MICHIGAN AVE - Street Address (P.O. Box Number is Not Accaptable)
402

MIAMI BEACH, FL 33139

City FL ‘ Zip Coca

8. The above named entity subimits 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 obligations of registered agent.

SIGNATURE
Signalure, typed or phnted hama of registered agent and tite il applicable. {NOTE: Registernd Aglent signature regquired when reanstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Added toFees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Celete TITLE [ change [ Addition
NAME OLIVER, MARLENE HAME
STREET ADDRESS | 301 MICHIGAN AVE #402 STREET ADDAESS
CivY-ST-21P MIAMI BEACH, FL 33139 CITY-§T-2IF
TILE T Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T- 217
TITLE O belete THLE [ Change ] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2iP CITY-ST-2P
THLE [ Delele TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-IF
Tme [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI- 21 City-5i-ap
TiME O Detete TIE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, withell other like empowered.

SIGNATURE: Marlene Oliver -28-08  F0549-05i12

SIGNATURE AND TYPED DR PRINTED HAME QF SIGMING QFFICER OR DIRECTOR Da,tme Phone #




