FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S74328 % 01-16-2007 90219 039 ***150.00

1. Entity Name
D.F.J., INC.

Principal Place of Business Mailing Address B “ “ “ 167 B

5335 NORTH MILITARY TRAIL 5335 NORTH MILITARY TRAIL
BAY 38 BAY 38
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
TS TP S T 0 KRR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0272278 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad O ?iz‘?q lf:::;’;‘m"a'
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AJINKYA, ARVIND B .
4524 GUN CLUB RD. N Sireet Adgdress (P.Q. Box Number is Not Acceptable)
SUITE 102 v
WEST PALM BEACH, FL 331-_11._5
- City FL | Zip Code

8. The above named entity submits thig statemnent for the purposs of changing its registered office or registerad agent, or both, m the State of Florida. 1 am familiar with, and accent
the obligations of registered agerit. :

SIGNATURE ML
Signatare, lyped or prnied rame of registered agenl And hite f apphcable. {NOTE Regrsiersd Agent signatura required when reinslatng) DATE
)
FILE NOWII! FEE IS $150.00 9. Election Campaign F:inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 13
LT3 PTD M)elele TITLE [ change [ Addition
NAME ROMEO, JOSEPH NAME
STREET ADDRESS | 5335 N. MILITARY TRAIL SIREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33407 CITY - ST-ZIP
T O pelete THLE PThH . . . [ Chenge Mﬂdition
NAME NAME ATT-(L|DP|SAN( .
STREET ADDRESS STREET ADDRESS 5‘3 35 N M{LITAR TRAIL
CIpY-§1-2IP CY-SI-IP  hres £ =
ST PALH BsAcH, FL 33407
TNLE O oelete TITE [ Change [ Agdition
NAME HAME
SIREET ADORESS STREET ADDRESS
CHTY -S1-2IP GITY-ST-2IP h— - —
1MLE [ pelete [iit3 [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE O Delete TNLE [ Change  {} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L [ Detete THLE (3 Crange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP

12. | heraby certify that the information suppliec with this liling does not gualily tor the exemplions contained in Chapler 119, Forida Statutes. | further certify that the informalion
indicated on this raport or supplemental report is true and accurate apd that my signature shalt have the same legal effect as i mada under oath; that | am an officer or director
of the corporalion or tha receiver or frusteg.empowered to execute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addriss. with all other like empowered.
\ \ o ; '
SIGNATURE: é@éhﬁ B AL PISANT  L-l0-07 SL-6£5-2194

/ EBIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &
—— iy

7




