—/ 2008 FOR PROFIT CORPORATION
| ANNUAL REPORT (AR)

DOCUMENT # P93000080984

FILED
Feb 27,2008 08:00 AN

1. Endity Nams

SPECIALTY CJM, INC. Secretary of State

Funcipal Place of Business

6415 N.W. 82ND AVE.
PgRKLAND FL 33067
u

Mailing Addrass

6415 N.W. B2ND AVE.
PARKLAND FL 33067
us

DAERVRRR R

1st MOORE

2. Proagipal Piace of Busingss - No PO, Box # 3. Miailng addross

Sone, Apl. #, elc. Suile, Apt #, @ic.

CR2EQ34 (10/07}

City & State Cuy & State 4. FE! Number Appied For

65-0451154 Not Apglicable
| Counir Zi Countr it
" uniry u uniry 5. Certficate of Status Desired O 58.75 Addifional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
. Mamie

ORETSKY, MITCHELL
3410 PARK CENTRAL BLVD
POMPANO BEACH FL 33064

Srreat Addrecs (P.O. Box Number is Not Asceptatie)

City Zip Code

FL

8. The acove named entily submits this statement for the puroose of changng its registered office or registered agent, or wobs. in the State of Florida. | am familiar with, and accent
the cbhigations of registered agert.

SIGMATURE

Contkme. red o Sradd 12 A s e ol 116 | arpioaie, HOTE Ragrniiec AGEN 5 ORaletr somiral wier méweiin i DATE

- :FILE: NOWI1 FEE 1S §150.00
‘After May 1, 2008 Fes Will Be $550.00

9, Eleciion Camgaign Financing
Trust Ford Contibution. ]

$5.00 May Be
Added to Fees

i

: Make Check Payable {0 Fiorida Department of State.
10. OFFICERSG AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE = [T oeete TIME [JChange ] Aadition
HAME ORETSKY, MITCHELL NAME | ——
STREFT ADDRESS | 3410 PARK CENTRAL BLVD. STREFT ADDRESS . ,l-”:”-“:”-“—”ﬁ 1_‘-':"&'3 _— -
itz |POMPANO BEACH FL oty 512 20 GR-0000E-024 150, 70
TILE VP 7 voete TITLE [ otange (] Additien
NAME ORETSKY, CLIFFQRD HAME
STREET ANDRESS | 3410 PARK CENTRAL BLVD., N. STAFFT ADGAFSS
SITY- 5120 POMPANQ BEACH FL CIFY-ST-2IP
THLE VP O Daete IMLE [ change 7] Addinon
NaME DESANTIS, JOSEPH HAE .
STREET ADORESS | 3410 PARK CENTRAL BLVD., N. STHEET ADDRESE
Gy-ST-2F POMPANC BEACH FL Cry-u7-21P
TTLE [ oeiete TimE [ Criange ] Additien
NAME HAME
SIREET ADDRESS STREET ADDRESS
CTy-SI-2e CIr-51-2P
TITLE [T Deicte T [JChange (] Aadilion
HAME HANT
SIREET SDURESS STHEET ADDALSS
ITY-§1-219 cIry-81- 210
LR 1 peele TITLE [JChangs [ Adcilion
MENE HAWE
SIRZET ADDRESS STREET ADDRLSS
oy -ST 2P CITY-S1- 2P

12. | hereby certily that the information sUbplied with this filng does net gualdy for the examptions contaned in Section 119, Flenda Slaiutes. | juriner certify that the information
indicated on ihis report or supplemnentyi repon is frue and accurate ana that my signature shall have the samea Ingal ertec: as if made unduer oath; that | am an officer or director
stee pmpowerad (C exet nd that my name appears in Slock 10 or Block 11

ute thig report as required by Chapier BO7. Florida Statstes;
dress, with af liy epfpowered.
/ué/éﬁ W ZA o4 Jet-gbt-ro0

Pl
WAT?#E’ARB TYPED OR PRINTED NAME OF SIGNING omc,ﬁ OR DIRECTOR v [ Tyt g bhenn w

SIGNATURE: _

-



