, FILED
* 7 2008 FOR PROFIT CORPORATION May 01,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000121495 05-01-2008 90184 042 ***150.00
1. Enlity Name
TRJ CONSTRUCTION, INC.
Principal Place of Business Maliing Address ST
5355 GINGER WAY 5355 GINGER WAY
LAKE WORTH, FL. 33463 LAKE WORTH, fL 33463
2. Principal Place of Business - No P.O. Box 4 3. Mailtng Adaress “llﬂlll ul Illll [II“ llm ﬂll‘ |I|I| Hlll HI" Hm Illll ‘Iﬂ‘ Imll‘ “ 'II{
Suite, Apt. #. etc. Suita, Apt. #, etc. 04192008 Chg-P CRZEQ34 (12/06)
City & State ’ City & State 4. FEI Number Apptied For
26-1386976 Not Applicabla
p Country Zp Country 5. Cortficale of Status Desired ~ [J  $8-7 Addttinel
Fee Required
.6. Name and Addreans of Curment Registered Agent 7. Name and Address of New Registered Agent
.. - Nams
ESCOBAR-LINARES, TOMAS
5355 GINGER WAY Street Address (P.Q. Box Number is Not Acceptable}
LAKE WORTH, FL 33463
City F L—[ Zip Gode
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
ird, typed or prrited name of ragEiored age™ and Ldie .f appicable. {NOTE: Reg:siared Agoni signabwe requred win rensctatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancin $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. QFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TifLE P O peteta TILE (ichange [ Addition
HAME ESCOBAR-LINARES, TOMAS NAME
STREETADCRESS | 5355 GINGER WAY STREET ADGRESS
CTY-S1-2P LAKE WORTH, FL. 33463 CITY-ST-2IP
e VP 01 etere THILE [ Change [ Addition
NAME ESCOBAR TAPIA, RONALD NAME
STREETADDRESS | 5356 GINGER WAY STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33463 CIry-57-7P
mE T 03 Delere THLE I Change [ Addition
NAME ESCOBAR TAPIA, JUAN G NAME N )
STAEET ADCRESS | 5355 GINGER WAY STREET ADDRESS
CiTY-ST- 2P LAKE WORTH, FL 33463 CiTy-ST-2P
TME O pelete FITLE [ Change  [] Addition
NAME N NAME
STREET ADORESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
nnE O peiete TMLE [Ochange 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CItY-57-2P CITY-ST-ZIF
THLE 3 Delete THLE [JcChampe  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
Cary-ST-2P IEW»ST-EP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further centify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustee empowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block T0 or Block 11 f
changed, or on an attachment with an address, with all other like empowered, 6\ ‘>
SIGNATURE: V. Tomas Escobar9Linares 4.\& =2, 85 b-234 00
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone # ]




