FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000072033 o 04-21-2008 90070 Q08 ***158.75

1. Entity Name

CJA ENTERPRISES, INC.

Principal Place of Business Mailing Address qu U ? q q 1 :’
1127 48TH ST. 969 SE FED. HWY
WEST PALM BEACH, FL 33407 400

STUART, FL 34994

ite, Apl. #, ete, ite, Apt. #, etc.
Suite. Apl. 4. etc Suie. Apt. #, 8ic 03242008  Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Applied For
65-0945106 / Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
5. Certilicate of Status Desirad m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ANDREWS, CEDRIC
1127 48TH STREET Street Address (P.O. Box Numbar is Not Acceptable)

WEST PALM BEACH, FL 33407-2301

City ’ FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agert, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE e
Signature, typed or printed nams of ragisterad agent and fille  apolicable (NCTE Registered Agent signature required wnen reinstating) DATE
FILE NOWII! FIéE ls $150.00 9. Election Campaign F.inancing 35_00 May Be
After May 1, 2008 Eee will be $550.00 Trust Fund Contribution. O Added to Fees
10. .+ . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TMLE [ Change [ Addition
NAME ANDREWS, CEDRIC NAME
‘STREET ADDRESS | 1077 ASPRI WAY STREET ADDRESS
CITY-ST-2IP WEST/PALM BEACH, FL 33418 Giry-81-2ip
TILE o/ O Delete TMLE O change [ Addition
NAME "' ANDREWS, CARLA RAME
STREET ADDRESS | 1077 ASPRI WAY STREET ADORESS
CITY-57-21P WEST PALM BEACH, FL 33418 CATY-ST- TP
TILE 7 petete T [ Change [ Adeition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2P
THLE ] Detele TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-ST1- 4P
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CIFY-S1-2IP
TILE [ Cetele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiITY-S1-21P CITY-51-7IP

12. thereby certily that the inlormalioq,s[:pplied wilh 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes.’| further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made wrider oath; that | am an officer or director
of the corporation or the receivef or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and th, y name appears in Biock {0 or Block 11 if

changed, of on an attachmenywith an addrass, with alt other like empowerad.
L4 L] 6 L=4

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dat{

Daytime Phong &




