2006 FOR PROFIT CORPORATION

ANNUAL REPORT ,

FILED
Jan 24, 2006 8:00 am
Secretary of State

DOCUMENT # $82306 01-24-2006 90014 026 ***150.00
1. Entity Name
DENJAC, INC.
Principal Place of Business Mailing Address LUUVUOULY
14680 6 NW 7TH AVE 6794 WHEATON LANE
MIAMI, FL 33168  US LAKE WORTH, FL. 33467 US
R s TR AR AR

Suite, Apt. #, etc. Suite, Apt. #, e-lc. 01112008 Chg-P CR2E034 (11/05)

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

65-0289487 Not Applicable
ap Country ap 9 Courtry 5. Certificate of Status Desired 0 Eg'ggq";fe‘ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
NEWMAN-JACQUELINE-M:—— - -~ e D S—— E—— - B -
6794 WHEATON LANE Street Address (P.C. Box Number is Not Acceptabie)
LAKE WORTH, FL 33467
. City FL I Zip Code

B, The above named entity submits this statement for the purpose of changing its regis
* the obligations of registered agent.

SIGNATURE

tered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed o prinied name of ragistered agent and tile if applicable.

(NOTE: Registered Agent signature requirsd when reinstating)

CATE

‘FILE NOW!I -FEE IS $150.00 8. Election Campaign Fi

'&fter May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

nancing

$5.00 May Ba
Added to Fees

10.7 . e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D 1 Delete MLE DO change [ Addition
NAME?, NEWMAN, JACQUELINE NAME

sm_éfi.aqoness 6794 WHEATON LANE STREET ADDRESS

cigrrsT-7P LAKE WORTH, FL CIrY-§T-21P
et O3 Dekere TImE I Change [ Addiion
WME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-7iP

TMLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ciy-53-20 | — . . ——— — — — e R CY-§T-2tF — ——————— — — _ — — PRENISS——
TRLE O Delete TIMLE [JChange  [TJ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-20P

THLE [ Delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CImyY-§1-2IP

12. | hereby certity that the information supplied with this filin
indicated on this repart or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

does not qual'fy for the

SIGNATURE:

exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

dacqgueline V], VelwmAiah

LM



