FILED
2008 FOR K RO T CORPORATION Apr 30, 2008 8:00 am

DOCUMENT # P07000018483 ecretary of State
1. Entity Name (04-30-2008 90180 008 ***150.00
CJ PURVEYORS,INC.
Principal Place of Business Mailing Address
2378 WEST BOTH STREET 2378 WEST 80TH STREET
UNIT#6 UNIT#6
HIALEAH, FL 33016 HIALEAH, FL 33016
S s o A0 R
160 NW 140 Styeet | 150 NW (4ot Street
§&Ap" ";&F'ag §"° &“ ,Hf Si3 02062008  Chg-P CR2E034 (12/06)
Citw & State, & State | 4. FEt Number Applied For
iami Lakes, FL Nf iami Lakes, FL 50'850_31"54' Not Appiicable
i 380"9 Counqryu. s_ Zip 330 i Lp Country U's' 5. Certificate of Status Desired O E‘:;g‘ lmb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RONCA, PAUL :
reel ress (P.O. Box Number is Not Acceptable
17912 NW 11 STREET Streel Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL FL
City FL l Zip Code

8. The above namedt entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agen;.

SIGNATURE
Signalure, typed o printed name of registered agent and tils it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!I FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0] AddedtoFees
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete I e Ol cChange [ Addition
NAME FRIES, CHRISTOPHER J SR NAME
STREET ADDRESS | 2378 WEST 80TH STREET STREET ADURESS
CITY-8T-2P HIALEAH, FL 33016 CITY-51-2IP
TITLE ST 3 Delete TILE [ Change [ Addition
NAME FRIES, CHRISTOPHER J JR NAME
STREET ADDRESS | 2378 WEST 80TH STREET STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33016 CIfY-ST-2IP
e [ Delete TINLE [JChange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CATY-ST-2P
TME [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P CITY-$7- 7P
TITLE O pelete I TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-2IP

12. 1 hereby certify that the information supplied wilh this fill does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true an 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 trustee empowered to 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 attachment with an address, with atl other %
SIGNATURE: wﬂé 7-29-08

INTED NAM]| NING OFFICER OR DIRECTOR Dale Daytima Phone #




