FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000010604 01-23-2006 90105 046 ***150.00
1. Entity Nama
LJD EXECUTIVE SYSTEMS, INC.
Principal Place of Business Mailing Address
11958 GREEN OAK DR 11958 GREEN OAK DR 2 0 0 0 2 3 5 5
DAVIE, FL 33330 DAVIE, FL 33330
e s LA MONA TG E I
Suite, Apt. #, elc. Suita, Apt. #, etc. 011820086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEf Number Applied For
52-2144022 Not Applicable
Zip Country Zip Country 5. Cenriificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
FUXA, LYDIAJ
11958 GREEN QAK DR Streel Adcress (P.O. Box Number is Not Accepiable)
DAVIE, FL 33330
City FL I Zip Code

8, The above named enfity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registared agen! and titks if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWII; FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
TINE VP [ Deles TILE ¥ [ Change MAddilion
RAME - FUXA, CHRISTIAN HAME LYhia J. Fux 4
STREET ADDAESS | 11958 GREEN OAK DR siee ADORESS | | (ST AREEAD OA¢-DE.
onv-sT-2P | DAVIE, FL 33330 ovsize TDAMIE, £ 23320
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2P
TILE 1 oelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
WILE {1 Delete TILE [ Crange (1 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIry-51-2P CITY-ST-2P
e 3 Detete TME [} Crange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-21P
TILE [ pelete TMLE [J Chenge  [2) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-S1-21P

12. | heraby cerlily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diracior
of the corporation of the receiver or lrusteEamgoyertd [0 executa 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 wit , address, othar tike empowered.
LD L Fuxs i|nlow aisaeiss

CIPDR Daa Dayume Phone #

AN




