FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P93000015403

1. Enlity Mame

STJ PROPERTIES, INC.

Principal Piace of Business Mailing Address
12551 3R 7 PO BOX 126
BOYNTON BEACH, FL 33437 RIVERSIDE, Mt 49084

I AR

01152007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Ao

65-0400902 Not Applicable

$8.75 additional

5. Certiflicate of Status Desirad A Fes Reguired

6. Name and Address of Current Registerad Agent
LASALLE, THOMAS L
5353 N FEDERAL HIGHWAY Do NOT WRlTE
SUITE
T LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accent
the cbligations of registarad agent

SIGMATURE
Signaturn. lyped or ponled naime ©f regisiered agent and itle if apphcabe (NOTE: Reg.sierad Agsnt signaturs requirad when reinstating) DATE
: TP, BIE RN ke Ty
FILE NOW!Il FEE IS $150.00 9. Election Campalgn Fllnanclng $5.00 may ge ~ ..“I,. DLH:H:[;;IH.QU-{ )
Aftor May 1, 2007 Foe will be $550.00 Trus: Fund Contribution. O AddedtaFees | (1,723 /07-30034-007 150, 00
10. OFFICERS AND DIRECTORS |
TiNg PTD
NAME MONTE, SALVATORE P

STREETADORESS | 3752 RIVERSIDE ROAD
CITY-ST- 2P RIVERSIDE, Ml 49084
THLE sSD

NAME MONTE, CONSTANCE J
STREET ADDAESS | 3752 RIVERSIDE ROAD
CITY-51-2IF RIVERSIDE, Ml 49084
TLE VD

NAME MONTE, ANTHONY J

STRECT ADORESS | 3752 RIVERSIDE ROAD

vsier | RIVERSIDE, M 49054 DO NOT WRITE
TITLE vD

KAME MONTE, JOHN § ' IN THIS SPACE

STREET ADDRESS | 3752 RIVERSIDE ROAD
Ciry-Si- 2 RIVERSIDE, Mi 49084

NLE

NAME

SIREET ADDRESS
CITY-81-2IF

e

NAME

SIRLET ADDRESS
CIry-$1- 4

12. | hereby certify thal the information supplied with this filing doss not qualily for the exemptions contained in Chapter 119, Flonda Statutes. | furthar certdy that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
ol tha corperation er the receiver or rustas emgapwarad to exasute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

changed, or on an attachment with an addresgfwith all other like empowered.
SIGNATURE: ~ 7
SIGNATURE AND TYPED :@yﬁms/ume 075IW OFFICER OR DIRECTOR Date Daylwme Phona




