FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000072033 03-28-2007 90005 023 ***150.00

1, Entity Name

CJA ENTERPRISES, INC.

Principal Place of Business Mailing Address U J4
1127 48TH ST. 969 SE FED. HWY qU u q s
WEST PALM BEACH, FL 33407 400

STUART, FL 34994

Suite, Apl. #, etc, Suite. Apt. #, etc.
i P 03182007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applisd For
65-0945106 Not Applicable
Zip Coumr Zi Counir it
Y P Ly 5. Cerilicats of Steus Desred [ $8-73 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
ANDREWS, CEDRIC
1127 48TH STREET Streat Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407-2301

Cily FL | Zip Code

8. The above named _sgg‘niiyf-subrnits Ihis stalernent for the purpose of changing its registered ollice or registared agant, or both, in the State of Florida | am familiar with, and accept
the obligations of ri_e'gfé'lered agent.

"SIGNATURE
Signature, trped o prirled name of regisiered agent arcd Wl f applizable (HOTE Ragistered Afert sifjsaturg 22guired when remsianng) DAE
FILE NOWIl! FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution {0  AddedioFees

10. OFFICERS AND DIRECTORS 31, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD O perete TITLE (3 Change [ Addition
NAME ANDREWS, CEDRIC NEME

. SIREET 40DRESS | 1077 ASPRI WAY STRELT ADDRESS
CITY-S1- 25 WEST PALM BEACH, FI, 33418 CITy.S1-21f
e vD 1 Delete TTLE O change (7] Addition
NAME ANDREWS, CARLA HEME
STREET ADDRESS | 1077 ASPRI WAY STAEET ADDRESS
CiTY-St-21F WEST PALM BEACH, FL 33418 CITY-ST1-2IP
TITLE O delete Tk [ change 3 Addition
NAME HAME .
SIREET ADDRESS STREET ADDRESS
CIy 51- 4% oy 51-40
L 7 pelete L O Change [ Additoe
NAME HAME
STREET ADDRESS SIPEE] ADDRESS
CIry-81-21p oy sz |
HiLe O Delete RiLe [ Crange (] Addition |
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY -5T-&F CIy-S1 2IP !
TITLE ] Datete itk [ Channe [ Addsos |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-217 CHY 51 21P oy

12. | hereby certify that tha information supplied with this filing does nel gualily for the exermplions contained in Chapler 116, Florigg
indicated on this report or supglemental report is true and accuraie and thal my signature shal have he same legal eltect as,
of the corporalion or he regéiver or tustee empowered 10 execule this report as reaquired by Chapier 607, Florida Sialutes
changed, or on an altachMent wilh an address, with alt other tike empowered.

SiNATUREY 45 rres. dend (A CAr—— (edoe Hbdrcea 3-23-07

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER DR DIRECTOR bDaie Dayirre Bhone #

tatuies. | lurthar certily that the ntormation
fnade under oath; that | am an officer or direclar
i that my name appaars in Biock 10 or Block i1 ¢

-




