FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P94000033357

1. Entity Name

LA.C.J., INC.

04-18-2007 90153 005 ***150.00

Principal Place of Business

2650 NW 2ND AVE
BOCA RATON, FL 33431

Mailing Address

2650 NW 2ND AVE
BOCA RATON, FL 33431

40UboO -

R T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, atc. Suite, Apt. #, alc. 04142007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0489502 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0O ?i.;!gqﬁgedénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
WHITE, CYNTHIA L ETLHASSAN, SATFELDEAN
433 PLAZA REAL Street Adgress (P .C. Box Number is Not Acceptable)
SUITE 275 5%'})0 NW 2nd Ave
BOCA RATON, FL 33432
Gy Boca Raton FL [Zfioéj%}d%l

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

S e 8 i prvet

t regfsterpd
Sngnatfre w}led or prifed name ur'u, teren agent and tite o apphcable. DaTE

(NOTE Hegistered Agent Signature saduined wher (@inglalng)

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 $5.00 vay Be

After May 1, 2007 Fee will be $550.00 TFrust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ betete TITLE [J Change  [] Addition
HAME ELHASSAN, SAIFELDEAN NAME
STREET AGDRESS | 2650 NW 2ND AVE STREET ADDRESS
CITy-81-21p BOCA RATON, FL CIY-ST-2iP
TITLE 7 Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CilY-S7-2IP GITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADERESS SIREET ADDRESS
CITY-ST. 2P CITY-ST- 210
TITee 3 Delete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDIRESS SIREET ADORESS
CITY-ST-24iP ClIY-Si-24p
TITLE 7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-21P Y- ST- 2P
TITLE O Deiete TILE [] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2P CHY-51-2p

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on thig report or supplemental report 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
of the corporation or the receiveffor trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachenyyfith an address, with all othgr like empowered.

SIGNATURE:
fIGNATk?E AND TYPED w&lmen NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone &

Date




