2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

r

DOCUMENT # P980000294 11 Apr 20,2006 08:00 AN
" Loy hame Secretary of State
OJD ENTERPRISES, INC. ry
Principal Place of Busingss o 7Mazimg7 ;\dd}éssh
4799 N.W. 7TH AVE. #8 POST OFFICE BOX 68-5172
o o mmﬂlﬁlmll lﬁ“m IIW"N ||”| ”I‘l Ilm '].m “m “I’lll “ lm
2. Prncipal Place of Business | 3. Maling Address

Swite, Apt. #, etc. Sude, Apt. £ elc. 1st MOORE CR2E034 (10/05) o

City & Stats City & Siale &, FEi Numbe! ST iADPIied For

65-0824442 Not Applica,
P Country Zip Couniry 5. Cartficate of Status Desires [ §g-g§q3f:é‘i°“ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

ORPHE, JOHN D
605 NW 214 ST UNIT 101
MIAMI FL 33168 -

Street Address (PO Box Number 1s Nat Ac.ceptatilgf B

City FL ! Zip Cede

8. The above named entity submils this statement for the curpose of changing its registered office or registersd agent. or b'oih.-in the State of Florida.  am famifiar with, and acceg
the obiigations of registered agent

SIGNATURE .
Signniae, (yped of proded name of regrstered agaar and diie ¢ apphicatie WOTE Regishven Agont signaiue ratuead when rensiaing) DAYE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May ©

After May 1, 2006 Fee Will Be $550.00
Make Check Pa!;ral;tve to Florida Department of State st Fund Gonuioution. - [ Added to Fees
10, CFFICERS AND DIRECTCAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD O pewe TLE Olchange [ ases
KM ORPHE, JOHN D HAME Honnon-194929 S
STREET ADDRESS | 605 NW 214 STREET UNIT 101 STAEET ADCRESS 05/ 02 00-80075-003 150,00
Clty-S1-2IF MIAMI FL 33168 CHTY-§7- 29
THLE [ petate TITLE [ Change [ Adibia
NAME HAME
STREET ADDRESS SIREET ADDRESS
CAY-81- 2 CiTY -57- 79
T 1 Delete L 1 Change [ Ao
NAME . NAME
STRECT ADDAESS STALET ADURESS
Ciry-ST-2Ip Ciry-SI- 4
e 03 Deete HHRE D change [0 adoit
MAME HAME
STREFT AGDRESS STHEET ADDRESS
GITY-ST- 2P CiTy-ST-ZIP
e 7 Detete e [ Chamge  Dar
NAML MAME
STREET ADDRESS STREEY ADDRESS
GITY - ST- 2P CiTY+ $1- 7ip
T [ Delete T Ol Change [ A
NAME HAME
STREET ADDRESS STREES ADURESS
CiTY-87- 29 Oy -SE- 2P

12. | hereby certly that the information suppiied with th hiing does not qualiy for the exemptions contained in Section 119, Florida Statutes. | further certify thal the informarion
indicated on this rapont gz supplemental repart 1s rgé

and accurale and thai my signatre shall have the same legal effect as it made undgr oath, that | am an oficer or dirécic
of the corporation or 1 fered (0 execuls us report as required by Chapter 607, Flonda Statutes; andfhal myfhame appears n Block 10 or Biock 11
7

goewer or trustee emp!
{

if changed, or on an g ith all other ke empowered
st geser-dst

SIGNATURE: . i
g% PRINTED NAME OF SIGNING OfFICER OR DIHECTOR T oawe

Daytieno Pliond §



