LJ‘.

FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

1Ko EETY
DOCUMENT # P95000096044 04-18-2007 90180 047 150.00
1. Entity Name
C.J. MICROWAVE SPECIALIST, INC.
guv -

Principal Place of Business WMailing Aocress
6711 N ARMENIA AVE 6711 N ARMENIA AVE
TAMPA, FL 33604  US TAMPA, FL 33604
e R T

Suite. Apt. ¥. efc. Suite, Ap: # e 04152007 Chg-P CR2E034 (12/06)

City & State Ciy & Swe 4. FEl humnber B Appliec For

59-3347528 . Not Applicable
Zip Couniry 4ip Country 5. Cerricas of Status L ui i [ ?i.g?qﬁ::;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Nn'vﬁ Registered Agent

Name

JUNSTROM, JOHN C
6711 N ARMENIA AVE Sireel Agoress (PO Box hamber s Ivo™ & 0 alded
TAMPA, FL 33604

Gity - FL | 20 Code

8. The above names entily submits s sizsement 10r the purpose o changing r's registeren office or regisierca agen” orboth,mche S o Florca ) am familiar withl, ano accept

the obligations of registered agent J]/JJ

SIGNATURE .\X
SkEanae. (yped o G ondd a1 ey stened auens akd We d agolcate ESOTE deysiered Agent sepata e erpr el sl ey
FILE NOW!! FEE IS $150.00 9. H(.‘C[l(.lll Camipangn Financing $5.00 may Be \
After May 1, 2007 Fee wi e $550.00 Trus: Funa Contnibusion [ Added to Fees
10. OFFICERS AND DIRECTORS 11, AR IORS/CIHANGES 7 H—ICEHS AND BIRECTORS IN 11
THiE DPST 12 Dl I [ Change [ Addition
NAME JUNSTROM, JOHN C LAME
SIR:E] ADDRESS | 9563 RED RUN DR ) SIHEE] ZDORESS
¥-SI-2PF TAMPA, FL 33635 CIY-S1-2P
TILE ,D-f'S 1 Detee ML [iChange [ Agdition
SnsTaom Tohy O - I
SIREET ADDRESS (,7 05 N KX Km evia AV STREET ADORESS
wesie | gy ﬁ - 3360 Sli-T1-2P
Ve ﬁ O ot Iz [ change [} Adgition
NAME AEME
STREET ADDRESS STRZZT ADDRESS
Cry-51-21p . SIY-35-2p
TIILE 1 Geker 1 ’ [ Crange [ Accition
NAME aME
i STRIZT ADDRESS STREZ| ADDRESS
LOONY-§1-21p CilT-S1-21P
TLE 7 Letee e [ Change [ Adgition
KNAME WAME
STREZ] ADDRESS SIREET ADDRESS
oiy-stgp 4. oIT-81-219
TiLE 1 Celee 1. [T Caarge ~ [ Adcilior
HAME KAME
SIREE[ ADDAESS . SIN-ET ADDRESS
CIY-51-2P Cilv-51-2IP

12. | hereby cerlify thai the infornanen supphes with this liling aoes no; uall’y for ihe exemptions conainen in Chager 119, tloriza 5. os unher certify that the information
ingicated on this repori or supplencinal repori is ue ang accurate ang thai my signaiure shall have the same |(_‘\j(i| efec! as i mas aneer oath. that | am an officer or direcior
of the corporation or the recewer o “FUSIC: ¢ HPOWENEC 10 execuse “his report as requires by Chapler 807 Fonsa $arires ang *ha oy 1-ehe appears in Blocs 10 or Blogk 11 if
changed, or on an attachmen: wiih an agaress. withsll other lise empoweres

SIGNATURE: _,

E GF SIGNING OFFICER OR DIRECTOR aytwne Phone #

(0 e “4hsl Q@ B)335-65%%

4 4



