FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000072033 03-21-2006 90024 047 ***150.00

1. Entity Name
CJA ENTERPRISES, INC.

Principal Place of Business Mailing Address ) ““ L Lds
1127 4BTH ST, 969 SE FED. HWY ) Q
WEST PALM BEACH, FL 33407 400

STUART, FL 34994

2. Principal Place of Business { 3. Malling Address ”“”m ”l ‘IHl ‘lm IIH‘ "m ||m ||H‘ ‘Il‘l HI” "’"m“ “Hlll“ ‘II‘

Suite, Apl. #, etc. Suita, Apt. #, stc. 03032006 .Chg-P CR2E034 (11/05)

Cily & State City & State 4. FE| Numbar Applied For
65-0945106 Not Applicable

4P Country - Zip Country 5. Cerlilicale of Stetus Desired [ Eeae ;fq Adaitonal

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent

Name

ANDREWS, CEDRIC
1127 48TH STREET Street Address (P.O. Box Number is Not Acceptabla)

WEST PALM BEACH, FL 33407-2301

City FL [ Zip Cede

8. The ahove named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of regisiared agant.

SIGNATURE
. ?‘DMN’E- typea or printed name of agent and e i X (NOTE. Registered Agenl signafure required when rensiaing) DATE
FILE NOWIl FEE IS $1 50.00 9. Election Campaign F.inar\cing $5.00 MayBe
After May 1, 2008 Faa will be $550.00 Trust Fund Contribution. [3 Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD O pelete TME [ change ] Addition
NAME ANDREWS, CEPRIC NAME
SIREET ADDRESS | 1077 ASPRI WAY SIREET ADORESS
CITY-ST-2IP WEST PALM BEACH, FL 33418 Iy -§1-20
TiiE VD 1 Delete TILE {JChange [ Addition
NAME ANDREWS, CARLA HAME
STREE) ADDRESS | 1077 ASPRI WAY STREEI ADDRESS
CiY-§T-21P WEST PALM BEACH, FL 33418 CIy-ST-2iP
TIMLE O Delete TILE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P CIry-81-21P
TITLE 7 Detate TTLE [ change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Ciry-st-21p
TITLE [J Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY. §7-21P cinY-si-2ip
TILE [ pelete T [J Change  [J Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2P cuy-si-zip '

12. | hereby cerlify that the informalion supplied with this {ifing doas not qualify for tha axemptions contained in Chaptar 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have lhe same legal elfect as if madgrunder oath; that | am an officer or director
of the corporation or the receiver gftrustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and thaf my name appears in Block 10 or Block 1111
changed, or on an attachment wh an address, wilh all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR (BRECTOR Dae Dayt=me Phone #




