2006 FOR PROFIT CORPORATION
_ANNUAL REPORT {AR) FILED

DOCUMENT # P95000086233 Apr 05,2006 08:00 AM
1. Eaihy Name Secretary of State
D.J.F. INVESTMENT, INC.
LPnncT;::eE f;laceioffﬂuﬁs-(;ess Mailing Address
12140 NW 26 8T 12140 NW 25 5T :
o T AR W
2. Pupcipal Place of Businoss 3. Malhing Address -
Surte, Apt. 4. ele. Suite, Apt. #,etc. 18t MOORE CRZED4 (10/05)
Cily & State City & State 4, FEI Number B85-0616255 jﬁ]tﬂ_p_pheﬂ Fog
SV . . R ibeos | Mot Applcatie
Qi Counry 7ip TCGunny 5. Cerificale of Staius Desrod O ?i‘ggqg:j:;ﬁma}

- T ___ 1. Nameond Address of New Registered Agent
MName
?ggg‘.‘ugf P?E%Ngé—\?D JETE o) | Swreet chdresﬁf’ . Bax Number is Not Acceptable}

PEMBROKE PINES FL 33024

6. Name and Address of Current Registered Agent

Cily FL I le_(jone

{78 The above named énMy sulels this statermnant for the purpose of changing its registered office ar registered agant, ur both, in the Stale of Flarida. | am tamifiar with, and aécept
the ubkgakons o registarea agemt.

SIGNATURE

graiutn, e O preitod narme of regpsterad AGENE and G R approatte (NOTE Requtered At sgaalued regured when uiaing] OATE

—— ————

FILE NOWH! FEE IS $160.06

9. Electon Campaign Financing $5.00 May Be

After May 1, 2006 Fee Wili Be §350.00 . —_ :
Make Check_Palgrame to Florida Depirtmentﬂg' State Teust Fund Gontriowtion, [ Added (o Fees
10, OFFICERS AND DIRECTORS 11, - __ADCHTIGNS/CHANGES 10 QFFICERS AND DIRECTORS IN 11
e PD [ Detete nicE O3 Change {7 Additon
NawE FRANZA, DONALD J . NEME _
STREEI OORCSS [ 718 NW 99 CIRCLE STREET ADDRESS UD0G00431801
CIlY-§t-aw PLANTATION FL 33324 - CITY-S7- 29 D4.-’1‘3.=’BB-8U541 -013 150, ]
T 83 Detele UL 1 Chamge [ Additien
HAME HARL
SIFEET ADDALSS STREET ADERLSS
GITY-ST- 2P CITY- ST e
L [ petets HITS [} Crange [ Addition
WAL NANIE
STAELT ADORESS STALLE AODRESS
LIR-5F. 2P CUY-5§7- 2P
THILE 7 Detete TIRE Tl Change [ Addtien
HANE HAME
STALET ADURLSS S{RECT ADDRESS
CaTY-5T-2F Qer-51- 2p
i T Det=tp LE Otrange [T Additlon
NANL MAME
STREET ADBRLSS STREET ADBRESS
CY-ST-7Ip CiTy-§1-2P
— I
W 3 petere WTLE [Jcthange  [J Additian
NAME HAME
SIRLET ADDRESS STRELT ADOHESS
CIy-S1-20 CITY-§1- ZiP

12. [ hereby cerily thal the information supplied wilh this fing does not qualify Tor the exemiplions centained in Section 119, Flarida Statules ! furiher cerlify that the icformation
ndicatsd an tiis repart or supplerhT, report is true and accurate and thal my signdture shall have the same Jegal effac! as 1f mads under oath, that 1 am an officer or direcior
of the corparation ar the racangd ted gmpor d (o execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Bleck 10 or Block 13
if changed, o: an an attachirgé addcass,

th ail ather !'npowerad.
SIGNATURE: o ([LR: e by L 4 fo .

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DTRECT e v Y P




