2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000047542 Jan 31, 2008 08:00 AN
1. Ertity Namge S
ecretary of State
NTJX, INC.
Frecpal Pliasa of Business Mailng Address
1500 N. QCEAN BLVD., #703 1500 N. OCEAN BLVD., #703
T T H“H“‘ HIII“H"“ ||H‘ ||m ||l“ ||W I"H ‘lll‘l””'ml "l‘ll‘ H ‘"‘
2. Prnoipal Place of Buginess - No P Q. Box # 3. Mailing Adcrass |
|
St Api, . 616, Sule. Apl #. el 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FE! Number Appiied For
65-0785381 Nol Apoicable
Zn Couniry - ze Coamry 5. Certdicate of Status Desred a ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BROWN, LIANA - — :
1500 N. OCEAN BLVD., ¥703 Sireet Agdress {P.O. Box Number is Mot Accepiable)
POMPANO BEACH FL 33062

City FL Zin Code

§. The anove narced entily subrmits this statement or e purpose of changing s registered aflice or registered agent, or cotk, in {he S:ate of Florida. | am tamiliar with, and accept
the cougaucns of reyisterad agent.

SIGMNATURE

Ggnetere, hped or rerad vt ool g sirend aaert a0l e | eeplcanio, (ROTE Fegisraa Ao p i burr Ao ne] &M sdnseiaimgy [IATE

9, Election Camoaign Financing $5.00 Mmay Be

After May 1; 2008 Fee Will Be!5550.00 Trust Furd Commbution [ Added to, Fees

 Make Check Payable to Florida Depariment of Stats

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TIRLE D O petete TME 3 Change [ Acarrion
T8 N R L0 e

HAME HANAK, JAN NAME UODDOOSIEE T )

STREET ADDKESS | 1500 N. OCEAN BLVD., #703 STREET ADDRESS 02/08/0R-30032-008 150,00

CITY-5T- 217 POMPANO BEACH FL 33062 CRY-ST-21P

TIFLE [ Dewele TITLE O Change J Adgition

NAME HabAE

STREFT ADDRESS STREFT ADGRESS

SIY-51-717 CIFY-ST- 21k

TIiE [J Deere MME [ Crange [ Adduion

HAME HAME

STREET ADDRESS STALET ALDRESS

GIEY-ST- 29 CITy-51-21P

NnE T Diete TEILE [ Change [ Addilion

NAME HAML

S1RzET ADDRUSY STHEEY ADDRLSS

GiTY-SI1-21F cy-gr-zie

TITLE 7 petale TIILE O Change [ Aadilion

HAMEL HAML

STRIET ADGRESS SIREET ADDRLSS

£y -5T1- 212 Cry-S1-4p

E O et HLE OJchange [ Adtwos

N&E NEME

STRZET ADDRESS STAEET ADIRLSS

Qiry-s1-212 CiTy-37-21P

12. | hareby gertly that the information suaplied watl: this filing does not gualfy tor the exemctions contaned in Section 119, Flerida Statutes | furthar certify that the information
indicated on this report or supplemental repsod i true and accurate ana thal my signature shail have (he same icgal etfeci as if made under oath: that | am an officer or directer
S the corporasion or the receiver of trustee ampowered o execule this report as required by Chapler 607. Flarida Statutes: and that my name appears in Block 10 or Bleck 11
it charges, or on an attachment with an address, with all cther like empowered.

SIGNATURE: %J“W e f}WW\’ {[o]op  (95%) 73+-95 06

SIGNATURE AND TYPED DR PRINTED NAME DFfIGNING OQFRCER OR DIRECTOR Caw Dayne Fronn w



