2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P95000086233 Feb 22,2007 08:00 AM
1. Enity Namo Secretary of State
D.J.F. INVESTMENT, INC.
Principal Place of Business Mailing Addross
12140 NW 26 ST 12140 NW 26 ST
R
2. Principal Place ol Business - No P.C. Box # 3. Mailing Addross
Suila, Apl. #, ole. Suile, Apl #, olc. 1st MOORE CR2E034 (10/06)
City & Slale City & Slale 4. FEI Number Apphed For
65-0616255 Not Apphcable
Zip Country Zip Country 5. Ceortificale of Slatus Dosired d gg.gfql.:\igdélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRAUS, ARNOLD JR.
10081 PINES BLVD. STE. C Sirecl Addross (FP.O. Box Number is Nol Acceptable)
PEMBROKE PINES FL 33024
City FL | Zip Codo

8. Tho above namod enlity submits this slalemanl for the purposo of changing ils registarad office or rogistored agent, of bath, in tha State of Florida. | am lamilar with, and accept
the oblgations of registered agent.

SIGNATURE
Signature, lyped or prinled name of registered agent and I £ applcable. (NOTE: Ragistarad Agent signatury requrad whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financng  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Coniribution.  [1 Addedto Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE PD 3 Delel m OJchange [ Aaditon
NAME FRANZA, DONALD J NAME LHOANNNE4 297
stwerT ApoRiss | 718 NW 88 CIRCLE TR ADDFISS N2 AP BNATISA T 150 Fn
CITY-81-2IP PLANTATION FL 33324 CTY-s1-2p e d T R VST L e e
e [ Detete INE [ change ] Acdibon
HAME NAME
STREET ADDRESS STRECT ADDFE SS
CINY-S1-21P CITY-S1-2IF
Tim [ Detete e [ change [ Aadilion
NAMY . NAME
SIRTET ADDRESS STREFT ADDRESS
CITY-S1-2iF CITY-SI-ZIP
{i{l3 [ Delote TILE ] Change [ Addilion
NAME NAME
SIREFT ADDRESS STREFT ADORISS
CIIY-$T-71P CIry-ST-7IP
TIE T pelere TILE [ Change [ Aadiuon
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CHY-ST-21IP CITY-§1-21P
TILE 1 pelete TILE [ Change [ Addison
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-ST- 2P CITY-SI-2IP

12. | heraby coerlify that the infermation supplied with 1his fiting does nol qualify for the exemptions cantained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this roport or suppiemantal report is true and accurate and thal my signalure shall have the same logal efiect as if made undor oath; that | am an cfficer or diractor
of the corporation or tho recoiver or trustoe ompowered Lo exacule this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or or an atlachment with an address, with all othor like ompowered

SlGNATURWM Pollppe Devone G D\ Q54 2@r-2s,0

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




