2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2008 8:00 am

ecretary of State
DOCUMENT # P97000036696
1. Entity Name 04-30-2008 90181 048 ***150.00
LJM CORPORATION
Principal Piace of Business Mailing Address
2297 SW. 15TH PLACE 2297 S, 15TH PLACE 60033327
DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442  US
s R [T A READ O G
Suite, Apt. #, efc. Suite, Apt. #, elc. 01052008 Chg;P CR2E034 (12/06)
City & State Clty & State 4. FE! Number Applied For
65-0746611 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ] ?g'zgql‘:gﬁﬁma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
TRANTALIS, DEAN J ESQ
2255 WILTON DR. Straet Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE, FL 33305
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title il applicatile. (NOTE: Registerad Agent signature required whan reinsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TITLE [Jchange T Addition
NAME LICAMARA, ANTOINETTE NAME
STREEY ADDRESS | 2297 S.W. 15TH PLACE STREET ADDRESS
CITY-§T-21P DEERFIELD BEACH, FL 33442 CITY-S7-21P
TILE DST O Delete e [change [ Addition
NAME LICAMARA, ANTOINETTE NAME
STREET ADDRESS | 2297 S.W. 15TH PLACE STREET ADDRESS
CITY-§T-2IP DEERFIELD BEACH, FL 33442 CIty-s1-2ip
TiTLE MC [ pelete TITLE [ Change  [J Addition
NAME LICAMARA, JOSEPH M NAME
STREET ADDRESS | 2297 SW 15TH PL STAEET ADDRESS
CITY-57- 219 DEERFIELD BEACH, FL 33442 CITY-ST-2IP
TITLE [ Delete TISLE [ Change  {J Addition
NAME NAME
SYREET ADDRESS ’ STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
THTLE 3 Delete TITLE ] Ghange [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-ST-ZF
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREEF ADDRESS STREET ACDRESS
CITY-ST-TP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
inchicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal sfiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all ather tike empowered.

SIGNATURE:Z

= G GEA FErs S

R PRINTED NANE OF SIGNING OFFICER OR DIRECTOR 7 L/ Oata Daytime Phone #




