FILED

2006 FOR PROFIT'CORPORATION Jul 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S62902 : 07-17-2006 90139 028 ***550.00
1. Entity Name
C.J.F. GRAND, INC.
Principal Place at Business Mailing Address g 0 0 9 9 2 7 3
6915 RED ROAD 6915 RED ROAD :
SUITE 211 SUITE 211 .
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143 4
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City & State L. City & State 4. FEI Numbar Applied For

ianmy U - i Fr 43-1582642 Not Applicable

Zip © % Counjrgy 'y -+ Zip Country » . $8.75 additionat
3’3173 Sasie ws ¥ 3313 ’35’ o U-JA §. Certificate of Status Dasired O Fos Requirnc;':":n_a

6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent ‘
- & Nama
VALENTI CHARLES J. JR
531 5 RED ROAD i Sireet Address (P.O. Box Numbaer is Not Acceptable)
SUITE 211 .
CORAL'GABLES, FL 33143 1fo0 TlicAnoly
s - " Ci ” 1z
Y Ay FL | %%(33

8. The above named antity submits :'hl,s statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. \f

SIGNATURE

Sigrate. Iyped or printed name of registered agont and litle i applicabls {NOTE: Registared Agen! signanme requied when renstaing} DATE
FILE NOWII FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. D Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TITLE Rehange [ Acdition
NAME JOHNSON, JAMES W, NAME _’f AbC ﬁ
STREET ADORESS | 1915 BRICKELL AVE #811-C swert anoress | L1 2 €9 -
oStz | MIAMI, FL 33129 st [Rpeens Towar o 630 T
e DST O Deete THLE b ’ ,?cnange ] Additie=, -
NAME VALENTI, CHARLES J., JR. NAME B
STREET ADOFESS | 6915 RED ROAD SUITE 211 smevaoress | ¢ f oo H 0 A AORY
or-si-2p | CORAL GABLES, FL CITY-5T-7P e, e 2333
TILE DV [ petete TLE ,q{:hange [ addition
NAE VALENTI, FRANK J. NAME
STREET ADDRESS | 14448 WILLOWBEND PARK smeraooress | { 7L BETAAY T
arv-st-ze | CHESTERFIELD, MO asize | Ve Prew Ho 63089
TRLE DV [ pelete TME 1 J@ Mrnge [ Addition
NAME DE TCHON, ROBERT S. NAME
STREET ADDAESS | 14540 SW 73TH STREET sweeraoress | e Sowo. T2 57
crv-stz2 | MIAMI, FL CITY-§T-2P 1Ay, Fr 33143
THLE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CIry-ST7-2P
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-OP CITY-ST-2P

12. | hereby certify that tha informatie &0 With this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sppblemep ] repogt is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer - “fire o,
of the corporation or the i ’ stee g powered to execute this report as recuirad by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or “ack 11 if
changed, or on an atig

SIGNATURE:

Cunares Vo, 1nfa (}of)ﬂo{ 4554

SIWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate




