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2608 FOR PROFIT conpoﬁATlon
'ANNUAL REPORT FILED

DOCUMENT # P97000031367 Mar 24, 2008 08:00 A
1. Enlly Name Secretary of State
PJZ, INC.
Pringipal Place of Business Mailing Address
16864 SILVER QAK CT 16864 SILVER OAK CT
DELRAY BEACH, FL. 33445 DELRAY BEACH, FL 33445
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6. Name and Address of Currenl Reglslered Agent
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B. The abave named entity suhmi i ementor the purpose of changing its registered ofhce or registered agent ©! both, in the State of Florwda I am familiar with, and accepl
the cbligations of regisfh
3/20/08
SIGNATURE
Signature, mﬁ&pnmnd nnm:ol @IHMI igent and utle i applicabla. (NOTE: Registerad Ageni sighature requirad when reinsianng) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo wil! be $550.00 Trust Fund Contributior. ] Added 1o Fees
10. GFFICERS AND DIRECTORS |
TITLE D
NAME ZIEKY, EDWARD N

STREET ADDRESS | 16864 SILVER OAK CT
ciTy-51-2P DELRAY BEACH, FL 33445

TITLE D

NAME™ " ZIEKY,JONS -.° -
STREET ADDRESS | %16864 SILVER OAK CT

ory-s1-2P - .[ DELRAY BEACH, FL 33445

- TILE v D -

NAME GREEN, NANCY Z

STREET ADDRESS | % 16864 SILVER QAK CT
CITY-ST-2IF DELRAY BEACH, FL 33445
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STREET ADDRESS
CITY-S1-2IP
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NAME E S e e
STAEET ADDRESS Sat . 3
CITY-ST-2IP
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NAME

STREET ADDRESS
CiTY-ST- 2P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemphons contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or ustes empowered lgrexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wit ddress,with all gfher (ke empowered
3/20/08 960 232 1470

SIGNATURE: .
SIGNATURE AND TYPED OR IH!NT!D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytura Phone #




