2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 08:00 AM

DOCUMENT # P99000031881

1. Entity Name

E. D. J. ENTERPRISES, INC.

Secretary of State

Principal Piace of Business Mailing Address

555 SW 12TH AVENUE 555 SW 12TH AVENUE
STE 101 STE 101
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

DO NOT WRITE IN THIS SPACE

AT MAR IR

03212007 No Chg-P CR2EQ34 (11/05)

4, FEI Number Applied For
65-0921255 Not Applicable

" . $8.75 Additional
5. Certificate of Status Desired O Foe Required  *

6. Nama and Addrass of Current Registerad Agent

GOLDMAN, BRUCE J
2701 LE JEUNE RD.,STE.404
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered officea or registered agent, or both, in the State of Florida. { am famikar with, and acgept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed narmé ol (ARISINES agent and lite il apphcatie.

{NOTE: Registered Agen! signature requirad whan resnstaing) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

Adoed to Fees

10. OFFICERS AND DIRECTORS [

TITLE 3]

NAME JAFFE, EMERY D

STREET ADDRESS | 555 SW 12TH AVE., #101
CITY-§T-21P POMPANQ BEACH, FL 33069

TITLE

NAME

STREET ADDRESS
CiTy-5r-2ip

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
Cay-Si-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does nat quatfy lor the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report of supplemental repont is true and accurats and Lnat my signature shall nave the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 16 exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Black 11 if

changed. or on an attachment with an address, with all other#ke empowered.

SIGNATURE:

SIGNATURE AND TYFED OR PRI?ﬂ NAME ﬁlsumu OVICER OR PIRECTOR
/
[l

Date Daytima Frone #




