2007 FOR PROFIT CORPORATION FILED

~. ANNUAL REPORT (AR) _ Apr 30,2007 8:00 am

~ 2306
DOCUMENT # S8 ecretary of State
1. Entity Name
DENJAC, INC 04-30-2007 90390 024 ***150.00
Principal Place of Business Mailing Address
14680 96 NW 7TH AVE 6794 WHEATON LANE
MIAMI FL 33168 LAKE WORTH FL 33487
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

CTIY IWHEATON LN.

Suile, Apl. #, elc. Suite, Apt. #. elc. 1st MOORE CR2E034 (10/08)

City & State City & Stalc 4. FEI Number ~ Applied For
LF} = \/\/O 8T ; =L 65-0289487 Not Applicable
%pa H$H i 7 ngnir_ym BEI‘}CH Zip Country 5. Certilicate of Status Desired | gi'gfql_’:f:;“o"al

&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NEWMAN, JACQUELINE M.
6794 WHEATON LANE Slreet Addrass (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467
City FL ‘ Zip Code

8. The above named enlity submils this stalerment for the purpose of changing its registered office or registered agoent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name ot registered agent and 1le r apaheakle, [NCOTE: Regislered Agent signalure reguired whean reinstating) CATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TruslFund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ») O Delete fime [] Change ] Addition
NAME NEWMAN, JACQUELINE NAME

STREET ADDRESS | 6794 WHEATON LANE STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL CITY-SI-21P

TITLE 3 pelete e [J Change [ Addifion
NAME NAME

STREET ADDRESS SIREET ADORESS

CIy-S1-21P CITY-S1-2IP

TITLE O Deiete T [ change [ Addition
MAME . ‘ . NAME )

STREET ADDRESS STREET ADDRESS |

CHY-S1- 7P CIY-$1-21F

e [ pejete TILE O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-S1-21P Iy - 81-71F

TILE [ Delete TIE [] change {7 Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CHY- SI-71p CITY-ST-2IP

e 1 Delete NIE [ Change [ Addition
NAME NAML

SIRELT ADDRESS STREET ADDRESS

CIY-$1-21P CITY- Si- 2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemplions contained in Secticn 119, Flarida Statutes, | further cerlify that the information
indicated on this report or supplementat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ; ﬁ : 22‘0’%;GNL}|—N1G/?;FICEROR DIRECTOR 6/-‘/047— 2 7 6-6 !D)‘ 4:“3' L{‘/’ 3.3

r)




