FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT | Secretary of State

May 16, 2008 8:00 am —

DOCUM ENT # P0O7000103339 05-16-2008 90016 022 ***150.00
1. Entity Name
TJ73 CORPORATION
Principal Place of Business Mailing Address 3 0 2 9
5009 SW 139 COURY 5009 SW 139 COURT 40 1 0
MIAMI, FL 33175 MIAMI, FL 33175 .
S R G0 O
Suite, Apt. #, eic. Suite, Apt. #, ate. 05122008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE{ Number Appliad For
- \&2.S\§ Not Applicable
zip Country Zip Country 8. Certiticate of Status Desired O lffe‘;esq::f::;uonal
6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent— —
Name
ZARATE, JIM
5009 SW 139 COURT Street Address (P.O. Box Number is Not Agceptabls}
MIAMI, FLL 33175
City FL | Zip Coda

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

SIGNATURE
Signature, typed or printed nama ol regisiered agant and tie f apphcabla. (NOTE: Registared Agant signature raquired when reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Elgction Campaign Financing $5.00 May Be
Due by September 12, 2008 Frust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detste T O change ] Addition
MAME ZARATE, JIM NAME
STREET ADDRESS | 5009 SW 139 COURT STREET ADDRESS
CITY -ST-2IP _MIAMI, FL 33175 CITY-57-2IP
TME V' O Deleta TILE O change [ Addition
NAME TRUJILLO, OMAR NAME
STREET ADDRESS | 5008 SW 139 COURT STREET ADDRESS
CTY-5T-2P MIAMI, FL 33175 CITY-5T-2P
TiTLE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-8T-ZIP CITY-ST-2IP
TME O oalete TM.E O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE (3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-2IP CITY-ST-2IP
TMLE 1 deleta TITLE [ changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

12. | hereby certify that tha information supplied wi
indicated on this repornt or supplemental re i
of the corporation or the receivar ar trust
changed, or on an attachment with an ad

ualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
accyfate and that my signature shall have the sama legal effect as if madse under oath; that | am an officer or director
to ex; kute,mis lepog as raquired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered.

SIGNATURE:

S-12 -

R
stGNATURE AND TYPED OR PRINTED NAME OF-&lRNING OFFICER OR DIRECTOR Daytme Phone #




