2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AN

DOCUMENT # P98000081542

1. Entity Name

NEJRA, INC.

Principal Place of Businass Mailing Address

7620 & 7640 KIMBERLY BLVD 3318 BRADENHAM LN
NORTH LAUDERDALE, FL 33068 DAVIE, L. 33328

At

04242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . [

65-0867937 Not Applicabla

O $B.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registsred Agent

RICHARDSON, JOSEPH D I DONOT WRITE :1

3318 BRADENHAM LN

DAVIE, FL 33328 : . IN TH'S : SPACE .

8. Tha abeve named entity submits this statement for the purpose of changing its registered office or registered agant. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerat agent,

SIGNATURE .
Sepratirs, typsd or primied nasme of regestansd agers and tike ff applicable {NCTE: Rogisiored Agenl signature required whéx reinsialing) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Cantribution, O Addedto Fees
10. OFFICERS AND DIRECTORS |
THLE PVST
NAME RICHARDSON, JOSEPH D

SIREET ADDRESS | 3318 BRADENHAM LN
CITY-§1-21P DAVIE, FL 33328

TME

NAME

STREET ADDRESS
CITY-ST-21P

e, e,
Pombt ARy
RS 1)

TLE
NAME

... DO NOT WRITE

e “IN THIS SPACE.

Tme

NAME

STREET ADDAESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exempti I i i : i i i
ihe ) ! ptions contained in Chapter 119, Florida Statutes. | further certify that the information
gc{ﬁ:g F?gr Ell “lgnr%;?%leorr eilé?\gfg"ﬂ?ﬂ ;eep:r;t is true e?int accu[ﬁte gnd that my signan;rg bshall have tha saane legal effect as if made under oath; that [ am an officer or direcitor

o ored Lo execute this rapert as requir hi 7, Flari ] i i
Cnangeg or oh an At oy lruste ress??vw o ohep 17 o ::gd. qui y Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

SIGNATURE:

Secretary of State




