2008 FOR PROFIT CORPORATION
ANNUAL REPORT .t

FILED -
Apr 23,2008 08:00 AV

DOCUMENT # P94000033357

1. Entity Name

LA.C.J., INC.

Secretary of State

Principal Place of Business

2650 NW 2ND AVE
BOCA RATON, FL 33431

Mailing Address

2650 NW 2ND AVE
BOCA RATON, fL 33431

DO NOT WRITE IN THIS SPACE

NAINEEMMI W

04192008 No Chg-P CR2E034 (11/05)

4. FEI Numbar Appled For
65-0489502 Not Applicable

5. Certilicale of Status Desired O $8.75 aaditiana

Fee Required

6. Name and Address of Current Registerod Agent

ELHASSAN, SAIFELDEAN
2650 NW 2ND AVE
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above namad enuty submits this staterment for the purpose of changing 1s registerad oflce or registered agent. or both. m the State of Florida. | am famihar with, and accept

the obliganons of registerad agent

SIGNATURE

Signature typed o printed rame of registored agen! and wle if applicanie

NOTE Regstered Agent Signa‘ure required when reinstatir gy DATE .J

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

QFFICERS AND DIRECTORS

[

FiILE

NAME

STREET ADDRESS
CITY-57- 2P

bpP

ELHASSAN, SAIFELDEAN
2650 NW 2ND AVE

BOCA RATON, FL

TILE

NAME

SIREET ADURESS
CITy-Si-21P

THLE

NAME

STREET ADDRESS
CITY-SI- 2P

WILE
NAME

STREET ADDRESS
ciy-s1-2p

IeE

NAME

STREET ADDRESS
ClY-S1- 2P

TI7LE

NAME

STREET ADDRESS
CIry-ST- 49

DO NOT WRITE
IN THIS SPACE

R T T W S,
ERLEEICHER oY
P T s S S BLE e 4. o
e, joud o ALt 11 ) i1 i
U 1o gt i s Ll 0l

12. | hereby cerify that the information supplied with this filng doas not qualily for the exemptions contained in Chapter 119, Flonda Statutes. | further certly that the information ‘

indicated on this report or supplemental report s trus and accurale and that my signaturs shall have the same legal elfect as f made under cath. that | am an offcer or diractor
of the corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Flonda Stalutes. and that my name appears in Block 10 or Block 11 it
changed. or on an atlacrqunt W

SIGNATURE:

ap address, with

cther like empowered

1-(9-2%

sufmwaé AND TYPED OR @Tﬁo NAME OF SIGNING OFFICER OR DIRECTOR
h—

Date Dayime Prgne *




