wo FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000010802 : 07-17-2006 90139 027 ***550.00

1. Entity Name

C.J.F.5,INC.

Principal Place of Business Mailing Address ’ q U UH 9 2 7 q

6915 RED RD 6915 RED RD e
SUITE #211 SUITE #211
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
r s e IR CAC o
g?’l‘ogumse/f hn_: V170 Sunsetr De
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
» 07102006 Chg-P CR2E034 (11/05
g Siw #Fi 9 (11/05)
City & State . City & State 4. FElI Number Applied For
Mg  FL ! Niamy  FL 65-0555575 ot Applicabls
2ip - Country +; Zip Country . ) B.75 Additional
53”5 351 v W j- & 1378~ 35) K34 5. Certificate of Status Desired O EBB Requiredmna
6. Name and Addrq:mof Current Reglsterad Agent 7. Name and Address of New Registered Agant
_\ ; Name
VALENTI CHARLES J JR
6915 RED RD o Street Address (P.O. Box Number is Not Acceptabla)
SUITE #211: Yy
CORA;LGABLES, FL 33143 N / fOO 11 (AN 0(’4
City Zip Code
fled FL | %5575 3

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept |
the obligations of registarea agent.

SIGNATURE

Signature. typed o prinled name of registered agent and Llitls ¢ applicabls. {NOTE; Registared AQen: signature raquirad when reinsialing) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May e
Due by September 8, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 19, ADDITIONS /CHANGES TO OFFIGERS AND DIREGTON ~ N 11
TILE PD 7 Oelete T /Rﬁm [ Additin
NAME JOHNSON, JAMES NAME
STREET ADDRESS | 6915 RED ROAD #211 sweetaooress | 21289 FaAbhe De
o570 | CORAL GABLES, FL CITY-ST-2P 100‘:( Nowat v 6507
o STD O Delete TMEE ! Change [ Addilion
NAME VALENT! JR., CHARLES NAME
stresT eSS | 6915 RED ROAD #211 smeeraopeess | ¢ §00 M1 CANGRY
cy-st-2F | CORAL GABLES, FL CITY-§1-2P NiAMy FL 3333
TITLE vD 5 Delere T d &mnqe [ Additicn
NAME VALENTI, FRANK NAME :
STREET ADDRESS | 6915 RED ROAD #211 STREET AIDRESS | L4972 %e-rH—aAT ol
CTy-ST-2P CORAL GABLES, FL CImY-ST-2P Jartey Parxe e (13034
e vD {1 Detete THILE \ Rmm 03 Addiice
NAME DETCHON, ROBERT NAME -
STREET ADDRESS | 6915 RED ROAD #211 smeer anoress | 14 v 4e Sl 73 5T
CTY-STZP | CORAL GABLES, FL or-st2e | qfoany FL 3% 83
hit3 O Delete TITLE [J Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-27
TILE 3 Delete TLE O Change  &7] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF

12. | heraby certify that the information suppledyith this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
2 ppfAt isfrue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of tha corporation or the receivgrd £ ered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachme 2 ith all other like empowered.
O upoles Ve Tfplo Gos) Fot- A5 ¢
Date Daytime Fhone #

RE AND TYRID OR PRINTED NAME OF OFFICER OR




