FILED
2008 FOR PROFIT CORPORATION Feb 13,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000073293 02-13-2008 90022 048 ***150.00

1. Entity Name

RNJ ENTERPRISE, INC.

Principal Place of Business Mailing Address
7101 WMCNAB RD PO BOX 1717
SUITE 201 POMPANO BEACH, FL 33061

TAMARAC, FL 33321

R S N RO R
Fo) Ww. M I8 A
Suite, Apt. #, eic. g;i}}m ;‘/C 02082008 Chg-P CR2E034 (12/06)
City & State Gity 3 State 4. FEI Number Applied For
72’&/5 g £ Y 65-0445934 Not Applicable
Zip Cauntry Z'S; ] )4 J / %tx’ J Lc { §. Certificate of Status Desired O gg';i.ggﬁo"al
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registored Agent
. . Narne ’
ONORATI, GARY - -
7101 WEST MCNAB RD Street Address (P.O. Bax Number is Not Acceptable)
STE 201
TAMARAC, FL 33321
City FL | Zip Code

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

SIGNATURE
Signature, lyped or printad name of registerad agant and tte if appticatie, (NOTE: Registarar Agent signatura requirad when renstating) DATE
FILE NOW!l! FEE IS 5150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DOPS T Delete TITLE [ Change [ Addition
NAME NOE, RALFH JR. NAME
STREET ADDRESS | 7101 W MCNAB RD STE 201 STREET ADDRESS
CITY-ST-2P TAMARAC, FL. 33321 - CIY-ST-2IP
TINLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZIP CITY-5T-7P
e O peiete TITE O Change [ Aadition
NAME NAME
STREETADORESS | STREET ADDRESS
CrrY- S5T-2P o -t ——— -- LGITy-5T-2P _
THILE 3 Delete TLE [ Change [ Adgition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2IP
TITLE O oelete LE [J change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-Si-7P
TITLE [ oelete TILE [J Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP /% / CTY-ST-2P
F7

12. | hereby certify thal the.k

P e with this filing does not gquality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repeil or spR

afrgport 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
fe pmpowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or opvh with ag ; 35, with alt other like empowared. .

Kalld me Ji Z-&0y  Gth78 22 lf

[GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Datn




