- FILED

Apr 24,2006 8:00 am
R0 PO AT ccreiary of State

04-24-2006 90385 036 ***150.00
DOCUMENT # P938000030587
1. Entity Name
C J ENTERPRISES OF SUNRISE, INC.
Principal Place of Busingss Mailing Address ‘ 4 0 0 5 7 0 3 9
8917 NW 53 STREET 3750 W FLAGLER STREET : '
SUNRISE, FL 33351 MIAMI, FL 33134
2. Principal Place of Business 3. Malling Address
Stiite, Apt. #, etc. Suite, Apt. #, elc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0907868 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desed [ ,?iggq Addlonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
OROZCO, JORGEC
4043 PALM PLACE Strest Address {P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oflice o« registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature, lypec or printed name of ragistared agent and tite 1! appicable. {NOTE: Registered Agent cipnalura raquiréd when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete LE [J Change [ Addition
NAVE CORZOCO, CARMEN NAME
STREETADDRESS | 8917 NW 53 STREET STREET ADDRESS
CiTY-S1-2P SUNRISE, FL 33351 Ci7y-51-2P
TOLE VP O Deiete e OJCrenge [ Addition
NAME OROZCO, JOSEL NAME
STREETADDRESS | 8917 NW 53 STREET STREET ADDRESS
CITy-5T-2P SUNRISE, FL 33351 CITY-ST-2P
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Detete TME D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 2P CITY-51-2P
TMLE 3 Delete HILE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE ) Delete TITLE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2° CITY-ST-2pP

12. | hereby centify that the information supplied with this fili_?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if
changed, or on an aitachment with an address r like empowered.

SIGNATURE:C oseere o e e '

SIGRATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Data Caytima Phong #




