2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT .

DOCUMENT # P92000013742

1. Entity Name

Secretary of State

J&J,INC.

Principal Place of Business Mailing Acdress

10062 NW 50TH STREET 10062 NW 50TH STREET
SUNRISE, FL 33351 US SUNRISE, FL 33351  US

A O

04022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE I AppTes For

65-0373290 Not Applicable
i f $8.75 Additional
5. Centificate of Status Desired (| Fee Reguired

6. Name and Address of Current Registered Agent

flzg%)?'d&N;L? STREET - . DO NOT WRITE
CORAL SPRINGS, FL 33076 IN .THIS SPACE

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

SIGNATURE
Sinature, typéd or printed name of registersd agant and titie IPM_CHDJB (NOTE: Registerad Agent signature recurred whan reinstating) . DATE - | Et e 1
€ o é‘ D \ B
FILE NOWIIl FEE IS $150.00 9. Electton Campaign Financing $5.00 MayBe | e A ”
After May 1, 2008 Foo will be $550.00 Trust Fund Gontrbuton. — [J Added to Fees o AADLUHRISETS . e
fg2as0a-a0013-011 15000
10. OFFICERS AND DIRECTORS [ . L o
TITLE P

NAME FIELD, JOHN/H ' ' ) e m
STREET ADDRESS | 12301 NW 51ST STREET . . h
cmy-sT-2P [ CORAL SPRINGS, FL 33078 _ ' -

TITLE 8TD : - . B o .
NAME FIELD, JANET S ’ “ ’
STREET ADDRESS | 12301 NW 518T STREET

cmy-sT-2F | CORAL SPRINGS, FL 33076

TITLE
NAME

e s DO NOT WRITE

NAME
STREET ADDRESS
Cy-ST-2P

e IN THIS SPACE

TITLE
NAME
STREET ADDRESS . -
GITY-5T-2IP .

TITLE

NAME

STAEET ADDRESS
CiRY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 149, 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 legal effect as if made undar oash; that | am an officer or director
. of the corporation or the receiver or trustee empowerad 16 axacute this report as required by Chapter 607, Fiarida Stalutes: and that my name appears in Slock 10 o Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fm«: OFFICER OR DIRECTOR ‘ | 4 / :A’m IO g/ q 5::{11-—Phon * _’l&]

- - Apr 15,2008 08:00 AT



