v | . E !7
- 2006 FOR PROFIT CORPORATION | |

- - ANNUAL REPORT (AR} FILED

FLT Zip Cade

i the State of Flodda. | am tariliar with, and 4372

e e . S AT il |
DOCUMENT # 500034 Em. | Apr 20,2006 08:00 AM
1. Enity Namo® g Secretary of State
SDJ ENTERPRISES, INC. ,’
Principal Place ot Business . Mailing Address ( !
F730NW 120 DR oo 7720 NW 120 DR |
PARKLAND FL 33076 - PARKLAND FL 33076 .
- § SN
2. frincipal Place of Busness 3. Maving Adaress \ i
Swie. Apt. I, eic. Suite, Apt. #, etc. -—;(77 B ist }MODRE CR2E034 (10/05)
City & State City & State T 4, FE[Numbe] [~ TAppliec For
- b esoziesor s A
Zp Country Zp Country : 5. Cenlificate J’ﬂ Status Desired [ gi-;fqgrdg‘ri‘m’
L __5. Name ang Address of Current Repistered Agent 1 . " 7. Name and Address of Naw Registered Agent
Name . J
#gg El% ?ZQ%ERY . Sireel Address (P.0. Box Numbe;} is Mot Acceptabla) T i
PARKLAND FL 33076 _. 3 -7
Gy T ;
h.

8. The above named enbly subwits 1hig statement for the purpess of changing its registered office o registered agent, or bot
the atligatians ot cegistered agent. E

SIGNATURE — ___ ' .
Signanre, yeed M pirted name of regrsleiod apent efd WIS 1 Bpphcanie WNQTE: Registered Agent egralu wgwed when tansidtng) 1‘ Dare

~ FILE'NOW!] EEE 15G
. After May 1, 2006 Fee Will He'$ B, .. ;
Make Check Payable to Florida Pepartmént of State . ;

s Rty o

9. Blection Campaign Financing  $8.00 May r
, Trust Fund Contiibetion. £ Added to Fees

| 10, ) OFFICERS AND DIFECTORS W 1 _ ADDITIONS/GHANGES TO GEFICERS AND DIRCCTURS IN 11
e p [ Dewte TIRLE : | T3 Chaogs [0
NAME JACCHS, GARY B AV 5 0% Hggggﬁqﬂ%%g?

STREETADDRESS {7730 N 120 DR STRILT ADDRLSS ; Sl R 'Et{ “Uﬂg 150. UU
EITY-S1-20 PARKLAND FL 33076 : DY -81- 1P ; |

ILE D T Delete THLE . | OChare Ta
aE JACOBS, STACEY g : !

STREE? ADDRLSS {773C NW 120 DR . STREE T ADDRESS |

CiTy-s1-217 PARKLAND Fl. 33076 Dioy-s1-2p ' |

TR O oaete ik : I Othage DT~
NAME . _§ ' i ’

STHEET ADDRLSS SIATET ADDRESS §: |

CAY.STIR _ ov-si-ze ) !

FRE T Deteta THLE ; | Ol Change [ A2
MAME NANE ‘ |

STRELT ADDRESS STRECT ADORCSS |

CITY-5T-11P OoY-51-28 j

TRE T oeters 18LE | COcChange  TDesm
NAME NANE : ]

STREET ADDRESS STREET ADDRESS |* i

oTv-ST- 28 orv-siap | F f

TRE 1 peete IHLE . ] Othaege QO
NAME NANME

SIRELT ADCRESS SIRELT ADORESS

CiTY-§1- 2P ~ orv-sr-ap ) .

12, { hereby certity that the informatian suppled with trus fiing does nat qualty for the exemplions contained in Section 119, Plovida Statutes. | fur!ﬁér carlify that the informatior
inchcated an tits repont of Supplemanial report Is Wue and accurate and thal my signalure shall have the sams tegal effech as if made under oath; that | am an officer or difecs
of the corporahon or 1he 1eceiver of usies empowered io execule this repon as required by Chapier 807, Florida Statuhlas; and {hat my name gppears in Sleck 10 or Block 1

it changed, Or on an attachmen! withl an addrese~F all ofher ike empowpred. !
SIGNATURE: ____ /I // w/ _ o _"L\ﬂlr] ¢ ey

piaiiali iiansl mil” SANNE SR




