2006 FOR PROFIT CORPORATION FILED

— __ ANNUAL REPORT

DQCUMENT #P98000089108—- ---

1. Enlity Name

CJLB PROPERTY, INC.

T emm Jun 07,2006 8:00 am
e Secretary of State

06-07-2006 90044 001 ***300.00

Principal Plac_:e‘oi Business Mailing Address

4444 E. FLETCHER AVE. 4444 E. FLETCHER AVE.

SUITE D SUITED R
TAMPA, FL 33613 TAMPA, FL 33613

T

03302006 No Chg-P CRZEQ34 (11/05}) )

4. FEl Number Applied For
59-3547943 Not Applicable

S s R - 1 e Ak = R TR T2

5. Certilicate of Status Desired O $8.75 Additional
Fee Required

. 6. Name and Address of Current Registared Agent

R R

LY

e
O

OLDER, JAY J
4444 € FLETCHER AVE, .
SUITED

TAMPA, FL 33813

+

o

St
i

d’(z

the obligations of registered agent,

SIGNATURE

Signature, Lyped or printed nama of registared agent and tive it applicable.

{NOTE: Ragisterad Agent signature sequired when reinstaling)

FILE NOW! FEE iS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2006 Fee will be $550.00 | =~ TrustFund Contribution. [J Added to Fees

10. OFFICERS AND DIRECTORS

L

S YRGTET

TITLE D

NAME OLDER, JAY J

STREET ADDRESS | 4444 E. FLETCHER AVE., SUITE D
CITy-ST-29 TAMPA, FL 33613

Ml
i

TIME D

NAME SLONIM, CHARLES B

STREET AGDRESS | 4444 E. FLETCHER AVE., SUITED
CITY-ST-2P - | TAMPA, FL 33813

TILE

NAME

STREET ADDRESS
CITY.ST-2If

‘e
NAME
STREET ADDRESS
CITY - §T. 217

“TITLE
NAME
STREET ADDRESS
CITY -§T-2F

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation ar the recewer or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowared.

TAXPAYER'S COPY . _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR / / Date Daytima Phong #




