2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 582306

1. Ertity Neame " .

DENJAC, INC.

Frrcmal Placs of Business

6794 WHEATON LANE
LAKE WORTH FL 33467

Mailing Aridress
6794 WHEATON LLANE

LAKE WORTH FL 33467

FILED
Apr 09,2008 08:00 Al
Secretary of State

2. Pragipal Prlece of Businass - No PG, Box # 3. Mailing adcrass
Suila. Apl. # g, Suile, Apt ® g, 1st MOORE CR2E034 (10/07}
Cny & Statz City & Slate 4. FEI Number Appied For
65-0289487 Not Aputicable
op Cauny Zp Coantry 5. Certificate of Status Desired O $8.75 Acditonal i
’ ' Fee Required .
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Mame

NEWMAN, JACQUELINE M.
6794 WHEATON LANE
LAKE WORTH FL 33467

Swreet Address {P.O Box Number is Not Acceptable)

1 City
|

FL Zip Code |

8. The apove named ently submils 115 statement for the puroose of changing 1S registerea office or registerec agent, or £otn, in the State of Flonda. | am famitiar with, and accept

the cbiigalions of registered agent.

SIGNATURE
LI e OF SR BT 0T E VIS Ll D E |l eatie, POTE FAGIST IR0 AGON e e f@ni wer St gt RATE
FILE NOWI -FEE IS 51 50 00 9. Election Campaign Finarcing $5.00 May Be
Aﬂer May 1 '2008 Fee Wl" BE 5550 00 True: Fund Comirizehon, [ Added to Fees

1(’1. DFF]CERS AND DlF?ECTORS 11. ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D O veete TILF 73 change [ Avdwan
NAME NEWMAN, JACQUELINE HAME
STREETADDRESS (6794 WHEATON LANE STREET ADDAESS _ B 'lf: Rl . .
anv-s1-27  [LAKE WORTH FL CITY-ST. 2P D4/21AEA00TAS005 150,00
TITLE [ ueee ML [ Change 3 Andition
NAME HARE
STREFT ADDRESS STAFF™ ALDRFSS
SITY-51-712 CITY-ST-2
LB (5 pewete TIE O change {3 Addidion
HAME NAE
STREET ADURESS SIREET ADDRESS
CITY-51- 20 GITY-5Y- 71
L O peete TILL [Jcharge [ Addition
HAME MAME
STREET ADCRESS STREE: ADDRESS
CIN-S1- 212 CIly-5f-21p
IILE [ peee L JCuange [ Acdilon
NAME HEHE
STAEET ADGRESS STREET ADIRESS
SIY-Sr-219 Cry-SI-2iF
TME C Dese L T3 Crange ] Adaition ‘
NaME NAME |
SIREET ADDRESS SIREET ADDRESS |
CITY-S1-2° CITY- 3T 2P

12. ! hareby certity that the information supplied with ihis filing does nct qu:ll fy tor the exemztions conamed in Secbor 119, Florda Statutes | furtaer certify that the information ‘
o that my signawre snall hava the same legal efteci as if made under cath. that | am an officer or direclur
st ihe corporaton ar the receiver of trustee empowerad o execule lhlS report as required by Chapier 607, Florida Statutes; and that my name appears in Block 12 or Block 11
if changes, or un an arfachment with an addyess, with ail ulher like empowered. .

indicated on this report or supplemental repert is true and accurala an

CLet QL yn £ SVE et s d By

2L /zqz-} W,o/,fm—r;m

SIGNATURE:

g & (54l iR -11 83

21 RE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cawm Dasnig Fhoce =



