FILED

2008 FOR PROFIT CORPORATION Feb 20, 2008 8:00 am

Secretary of State
DOCUMENT # P07000088471
1. Entity Name 02-20-2008 90009 008 ***150.00
BJX CORPORATION, INC.
Principal Place of Business Mailing Address quv-—
3892 TREE TOP DR 3892 TREE TOP DR
WESTON, FL 33332 WESTON, FL 33332
TS e 0O DO A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02092008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Numbert Applied For
Nol Appticable
Zp Country Zip Couniry 8. Certificate ol Stalus Desired a ?eae;,{asq miﬁnnal
6. Name and Address of Curment Reglstered Agent 7. Name and Address of New Registared Agent
Namae
MENDELSON, JEFF
3892 TREE TOP DR Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33332
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the gbfigations of er\./\/ / é/
SIGNATURE / @ "0 € / 0&
u - 7 patéw

Wu.'wmﬂ:,?mnmdwmmmdm. (NOTE: Regsiered! Agent signaturs required when renstamng
. '-{:J il ' . . . .
. FILE NOWIII . FEE IS $150.00 9. Election Campalgn F_anancmg $5.00 May Be
. “After May 1, 2008.Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, B T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o 3 Deigle e I chenge [ Addition
NAME MENDELSON, JEFF NAME
STREET ADDRESS | 3892 TREE TOP DR STREET ADDRESS
CITY-SI-2IP V\ES_TON, FL 33332 OITY-ST-2IP
TITLE ‘ [ peiste TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21° CiTY-ST-2IF
TILE [ celete TITLE [ change [T Addifion
NAME RAME
STREET ADDRESS STREET ADDRESS
cIy-§1-2IP Cy-51-24P
TILE [ Delete 1ITLE 1 Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-SE-ZIP
THE O3 pelete TITLE O Change ] Addition
RAME NAME
STREET ADORESS SIREET ADDRESS
CITY-$1-ZiP Gy -5T1-21P
TmE © O Detete THTLE [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-51-2IP CiTy-ST-2P
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that t am an oflicer or director
of the corporation or the receiver or trustee empowered 10 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 ar address, with all other fike empowared. -
9/ s){
SIGNATURE: //’ 44(/5
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytwne Phona #




