o o FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P98000049413 : 05-01-2007 90031 041 ***150.00

1. Entity Name

P J. &S. J. CORPORATION

Principal Place o Business Mailing Address Lo 400 9557 8

2929 SE OCEAN BEVD -

130-2
STUART, FL 34996 JdEK P wena0
e P L AR IR
_ 9383 FRENZE DAIVE
Sulle, Apl. #, etc. Sule, ’E‘;;’o"‘; 03132007  Chg-P CR2E034 (12/06)
Ciiy & State City & State FLORIZ A | 4 FEINumber Applied For
_ /Jﬁ,c M REALH GARDEMS | 65-0834477 Not Applicable
Zip ountry 9\3 ‘7(/ V Coun(l;y‘rA 5. Certificaia of Status Desired a Eeﬁe.z?qaf:‘i’lional
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registerad Agent
Name
HEYMAN, BRVEE
?3 03 iE. F/REA/Zf Oﬂj V£ Strast Address (P.Q. Box Number is Nat Acceptable)
Pfum BEALHsCARDEMS FFRORI Q7D
3347% City FL l Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of re red agent.

sianature A AT~ X (/ ):) é?

Signature, fyped of printed n|M| agistecad Ml-unh (NOTE Fagrtered Agenl $IGnalLre 1#Quired when reinsianng) DATE
FILE NOW!lI FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICEAS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P (O pelete TITLE [ cChange [0 Additien
HAME HEYMAN, BRUCE NAME
sreeraooness | PO TEIREMEE RRIVE  #£/07 STREET ADDRESS
s | PRLITREALH: CARDEMNT FU, 33418 an-grm
THLE [ pelete TMLE [ Change [ Addition
NAME NAME -
STREET ADDRESS ' SYREET ADDRESS
CITY-ST. 2P CITY-§7- 2iP
TTLE ' [ Delele TiiLE : {7 Change {7 Adaition
NAME - NAME
STREET ADORESS STREET ADDRESS
LOTY-$T-21P CITY-ST- ZIP
TLE O petete THLE O Change (] Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST- 2P
TITLE [ telete TITLE ' {OJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TILE 3 Delete T O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
City.ST-2IP CITY-5T-2I

12. | heraby certify that tha information supplied with this liling does not gualily for the exemplions contained in Chapter 119, Florida Statutas. | further cartity 1hal the information
indicated on this report or supplemental report is true and accurale and 1hal my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation of the raceiver or lrusiee empowered to executa this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. ar on an altachmant an address, with thar like empowered.
%ZA«- U2y &7
SIGNATURE: X X

SMGNATURE AND TYPED OR PRINTE ME OF SIQNING QFFICER CR QIRECTCR Dats Caytme Pnong #




