FILED

Apr 14,2006 8:00 am
2 O ANNUAL REPORT O ecretary of State

DOCUMENT # P96000101029 04-14-2006 90133 037 ***150.00
1. Eniity Name
RJ CORPORATION
v -
Principal Place of Business Mailing Address ‘ . i
2165 US HIGHWAY 27 SOUTH 2165 US HIGHWAY 27 SOUTH oo
LAKE PLACID, FL 33852-7915 LAKE PLACID, FL 33852-7915 ) rE
2. 'Principal Place of Business 3. Mailing Address l llll "l Hl II"' I"” "m "”l “m HI“ “m Hl" |IU| ”l‘l "HIH ” I"’
9400 19th Lane 6141 Via Venetia North

Suite, Apl. #, eic. Suite, Apt. #, etc, 03272006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEF Number Applied For
Vero Beach, FL Delray Beach, FL 65-0797966 Not Applicable
3 58 66—3070 C%mslz 3 32238 4 C‘ETUEK 5. Centilicate of Status Desired O ?g.;iﬁf:ditinnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma
RAMUBHAI, PATEL N —SB‘a”}\ﬂﬂlha(jF: oNs' Eagel Ty re—
2165 US HWY 27 SOUTH treat ress (M., Box um'er 1S INO cepiabla
LAKE PLACID, FL 33852-7915 6141 Via Venetia North
- Zi
Cf{elray Beach FL | 952"54

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

SIGNATURE
Signatwre, typed or printad name of regisiered agent and litie if appicable. (NOTE: Regrstered Agent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme STD 1 Delete TIE =7 {1 Change [ Addition
NAME PATEL, JITENDRA D NAME
STREETADDRESS | 201 S. PARROTT AVENUE STREET ADDRESS
Crry-s7-2IP OKEECHOBEE, FL 34974 CITY-57-2{P
TILE PD [ etete TILE PD Ctange [T Addilion
MAME PATEL, RAMUBHAI N NAME Ramubhai N. Patel
STREET ADDRESS | 2165 US HWY 27 SOUTH smeeTapoRess ( 6141 Via Venetia North
crv-8-2P | LAKE PLACID, FL 338527915 CTY-ST-2IP Delray Beach, FL 33484
TITLE " O oelete L [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TiiLE 3 Delete THTLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P CITY-ST- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2IP
TIME O pelete TITLE [JcChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hareby cerlify that the information suppliad with this filing does not qualify lor the examptions contained in Chapter 119, Florida Statutes. ! further certify that ihe information
indicated on this repert or supplementa report is true and accurata and that my signature shall have the same legal at{ect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee smpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wisran addrass, with all ther like smpowered.
SIGNATURE: %V\,\/ //,//\ﬁ/K YUslow

IGNXTORE AKD TYPED (R PRINTED NAME OF SIGNING OFFICER GR BIRECTOR Date Oaytime Prona ¢




