2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 8:00 am
DOCUMENT # P95000082837 ' ecretary of State

1 Entity Name 04-13-2007 90159 048 ***150.00

H.T.J., CORP.

Pnncipal Place of Business Mailing Address |-

7035 BERACASA WAY 9130 S DADELAND BLVD. ' LT TTET
BOCA RATON, FL 33433 1218

MIAMI, FL 33156

13co N-leandats, Paiue
Sune. Apt #. ete Sute, Apt. #. ete. 04102007  Chg-P CR2E034 (12/06)
3%0
City & State City & State : 4. FELNumoer Apolied For
YNLa :F-{a’u‘,ctq_, 65-0623687 Not Applicable
e Country \;g i 56’) Country 5. Certificate of Slatus Desired O ?i-gesqiﬁ?:(;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GLICK, JOSEPH A Doe
9130 S DADELAND BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1218

MIAMI, FL 33156 13co N ol Duve, Se 3%0
™ Wiiawa FL | 3370

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

SIGNATURE : 4- 16~e3
Signature, typed or pnniec name of registered agent and ote it applicable. (NOTE: Registared Agent signature required when rginstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
E D O Detete TILE D @Crange [ Addition
NAE GLICK, JOSEPH A A G licke, Joaeipiv A _ g
STREET ADDRESS | 9130 S DEADELAND BLVD, STE 1218 STREETADDRESS | FAeo> A leenoclcees Srive. ; Se. 380
CITY-5T-2P MIAMI, FL 33156 CITY-ST- 2P Wilote  Flovcda 3315
e O Delete T j O Crange [} Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delere TITLE [ Change ] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-57-2IP
TIILE ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 Delete TITiE [ Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
T7LE O oelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentyith an address, with all other like empowered,
SIGNATURE: ?é;wv/%—/ | 4-lop}  305-GR-B3if

;ﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhrre Phone §




