2006 FOR PROFIT CORPORATION

. ,ANNUAL REPORT

FILED
Sep 05, 2006 08:00 AN

DOCUMENT # P99000072662

1. Entity Name
SCDJ CORPQRATION

Secretary of State

Principal Place of Businass Mailing Address
2454 SHERIDAN ST 2454 SHERIDAN §7
HOLLYWOOD, FL 33020 HOLLYWOQOD, FL 33020
S v LSRG AT Ip
Suite, Apt. #, elc. Suite, Apt. #. elc. 07182006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied Far
65-0041478 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Staws Desirad O Eeae'zg{ﬁf:;ﬁ“"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

CZERWONKO, NESTOR
2454 SHERIDAN ST
HOLLYWOOD, FL 33020

Straet Address (P.O. Box Number is Not Acceptabla)

City

FL ’ Zipp Code

8. Tha above namad entity submits this statement for the purposa of changing its regislared office or registered agent, or hoth. in the State of Florida, | am familiar with, and accept

the obhigations of registerad agent,

SIGNATURE

Signature, typed or panten namea of registared aget and tile Il apphcabls (NOTE. Regisioreo Agenl signatura regquied when reinatalrg) DATR

9. Eleciion Campaign Financing

$5.00 mayBe | Inaccordance with s. 507.133(2)(b), F.S., the

2006, Trust Fund Contribution. [0 Added 1o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 114
TINE D T Derete TMLE [ thange [ Addition
NAME CZERWOCNKO, NESTOR NAME
STREET ADLRESS | 2454 SHERIDAN ST STREET ADDRESS
ov-si-ZP | HOLLYWOOD, FL 33020 City-s7-2 =-013 150,00
TITLE ’ [ peleie MLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cilv-51.21P Ty -S1-2IP
niLe ) Delele TILE [ change [ Addirian
NAME HAME
SIAEET ADDRESS STREET ADDARESS
CITY-S1-2iP CITY-5T-2IF
TMLE O pelele TIILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-581-2Ip CITY-ST-2IP
WILE [ Delste LE {7 Ghange (] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Cy-st-2p CITy-S1-2IP
TITLE O Delete TILE {7) Change  £7] Adduiion
NAME HAME
STREET ADDRESS ! STREET ADDRESS
CITY-§1-280 CITY-SI-0P

12, | heraby cerlify thal tha information supphgd with this filing g
inclicatec on this report or suppiementdl report is true and ag
of tha corporation or the recaver or t{ustee ampowered 0
changed, of on an attachmant with ai rass, with al

SIGNATURE:

or ke empowerad.

not qualily for the exemplions contained i Chapler 118, Fiorida S1alutes. | further certfy that the information
rate and that my signatura shall have the same legal effect as if mada under cath: that | am an officer or director
Beute this report as required by Chapter 607, Flonga Statuies' and that my name appears in Block 10 or Block 11 if

D8 -)f- 0L Pt G2)-1o/g

BIGNATURE AND Wn PRINTED NAME of SIGICNG OFFICER OR DIRECTOR

Date Daytwna Phaoe £

7 v



