FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000073293 TR 04-19-2007 90196 011 ***150.00

1. Entity Name

RNJ ENTERPRISE, INC.

Principal Place of Business Mailing Address q “ U b Jouv
767 50.ST.RD. 7 167 S0.ST.RD. 7
SUITE 13 SUITE13
MARGATE, FL 33068 MARGATE, FL 33068
S B T Yy A A A
(01 WesT MeNaB RBao | F0. Box (7IF
Suite, Apl. #, etc. Suite, Apt. #, elc.
~ 2007 hg-P R2E
s nTE 20| 0416200 Chg Cc 034 (12/06)
City & State i it & Stata 4. FE! Number Appliad For
ANAZAC , Fi W AA N &7{'}7‘ AL 65-0445034 Not Applicable
Zi Countr Zip Counyy ~ o . 8.75 Additi
ﬁgag/ USIQ_ =3 30 é / &M 5. Certificate of Status Desired (] gee Reqadre?d anal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agant
N .
ONORATI, GARY G /?/3(/ ONOEAT{
767 SOSTRD 7 Street AdarasgAP.O. Box Number is Not Acceptahe)
e OL WesT MeNAB - RadD
MARGATE, FL 33068 30, Te 2o
i : ci Zip Cod
Y TAMALgC FL [ 522,/

8. The above named entity submits this statement for the purpose of changi ng its registared office or registared agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations ofpgistered agant. ,
Goaoy DN, 9/7/07

SIGNATURE
printed nams of regisiered agent and litle it anplic#.’ (NOTE: Rogistered Agent signature requilad when reinstating) DATE
FILE NOW!!! FEE IS s.l 50.00 9. Election Campaign Financing $5'00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. OO0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DFS 1 pelete TILE ﬂﬁange [ Adaition
NAME NOE, RALPH JR. NAME
)
STREET ADDRESS 767 SOUTH STATE RD 7 #13 STREET }00RESS | 710 | WeEST Me NAB RoRp ,STE, 20 |
on-st2p | MARGATE, FL 33068 ovstwe | TAMORAL Fr 3532/
THLE O pelete TINLE i [T Grange (7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2p CITY-ST-21P
TITLE O elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-S7-2IP
Time O petete it (I chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-71P
TIE O Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CINY-5T-2IP
ME O Delete TME Clctenge  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CiTY-ST-2IP

oG4 not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information

12. | nereby certy thal he mformu o oo A krate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director

aifed by Chaptar 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

gﬂap,é e R Q/ﬂ/ﬁmf Q5 978954 2

OF SIGNING OFFICER OR DIREGTOR / Dayteme Prone &




