2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05,2006 08:00 AM
DOCUMENT # P97000063537 a5 Secretary of State

1. Eniity Name
PJJI INVESTMENT, INC.

Princlpal Place of Business Mailing Address
10346 NORTRWEST 4TH STREET 10348 NORTHWEST 4TH STREET
CORAL SPRINGS, FL 33071 {ORAL SPRINGS, FL 33071

NG

01062006 Na Chg-P CH2ED24 {11/05)

DO NOT WRlTE 'N TH[S SPACE 4. FE} Number "] [AppedFar
§5-0769453 Not Appheabe |

O $8.75 adawona !
“  FeeRaqured 5

5. Certiicate of Status Desired

€. Name znd Address of Qument Ragistened Agant

RITTER, GREGORY
7000 W. PALMETTO PARK ROAD, #400 DO NOT WRITE

BOCA RATON, FL 33433 l N TH IS SPAC E :

8. The above namod enfity submits this statement far the purpose of changing its registerad affice or reglsterad agent, ar both, in the Siate ol Flodda. [am familar Wi, and aEeept :
tha obiigations of registered agert. !

SIGNATURE

Bignawre, lyped or printed name of registered agent and nbe ¥ appicable. INOTE: Registoret AT SInane requliad whien Feinstannp) DATE E
FiLE NOWIl! FEE IS $150.00 8. Etectian Campsign Financing $5.00 may Bo :
After May 1, 2008 Foo will be $550.00 Teust Fund Gontrieution. O  Addedto Fees
10. GrtiCERS AND DIRECTORS |
TLE vD
NAME DEVINS, PAMELA D -
sTertAtoRes | 12285 ROCKLEDGE CIR 04713/ 00 oSt 018 150,00
or-si-F | BOCA RATON, FL 33428 ’ -
TTLE vD
HAME KAFLAN, JUDITH W

STREET ADURESS { 10346 NORTHWEST 4TH STREET
CHTY-$1-07 CORAL SPRINGS, FL 33071

T PC
NAKE KAPLAN, EDWARD

STREET ADDRESS | 10346 NW 4TH ST
oy-sT-2¢ CORAL SPRINGS, FL 3307t T DO NOT WRITE

e iy IN THIS SPACE

NAME DEVINS, SHELOON
STREET APDRESS | 12265 ROCKLEDGE CIRCLE
GITY-ST- 7P BOCA RATON, FL 33428

e

STREET ADDRESS
GITY- ST- P

ms

HAKE

STREET ADDBESS
Give-51-2r |

12. | hereby cenify that 1he information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. 1 further cestify that 1hs Information
indicated on ihis report of supplemental report is true and accurate ard thal my signalute shall have the sama logal elfect as if mede under call; that  am an officsr o dicector
of the corpoiation or the receiver or trustea empowered to execula This report as required by Chapler 607, Florida Slatutes; and thal my name appears In Block 10 or Bleck 1111

changed, or on an aftacl t with an ess, yhih all oiher like ermpowered. ,
SIGNATURE: W ?ﬂﬂé«’ Edwerd Kaphd  Gres ‘iﬂvfa

SIGNATURE ANT ﬁr;n OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prore ¥




