FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J68410 04-07-2008 90062 045 ***150.00
1. Entity Name
MJZ INC.
1 Ju
Principal Place of Business Mailing Address Q““b b
2726 NE 31 COURT 2726 NE 31 COURT
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064
e T e e A AR R
Hu\ s.BE. 3 AvE. ydi .. 2 AVE.

Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Appilied For
PorMPAND Beack S WPoMpadg ACH L 59-2803481 Not Applicab
3?2__,"0 LO &Wgy A 32_;’ obo 3’”“2 A 5. Certificato of Status Desred [ g-;mgm

&NamandAddr;sso}cmnauMAm - = 7. Name and Addross of Now Registered Agent
Name
2726 NE 31 COURT 61 Address (P.0. Box Number ig Not Accep
LIGHTHOUSE POINT, FL 33064 Hyl s.c. Z pVE.
City, Zip Code
"PoMPaND REACA FL [2=Cco

8. The above named entity submits this statement for the purpease of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accey
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registarsd agent and title If applicable. {NOTE: Registerad Agent signatura requirad when relnstating) DATE
FILE NOW!Il FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, D  Added o Fess
i0. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e D 7 etete me Pl ZAB, MicHAE L ctange [ Additt
NAME ZUB, MICHAEL J. NAME oty 2 e 2 MNE.
STREET ADDRESS | 2726 NE 31 COURT 7 STREET ADDRESS
e7v-s12¢ | LIGHTHOUSE POINT, FL 33064 ovstze | POMPANO BEACH T 330L O
TLE D [ pelete TLE iy TG, MA‘Z-Lf Tproe B Change  [J Additic
NAME ZUB, MARY JANE NAME il S E. 3 ME
STREET ADDRESS | 2726 NE 31 COURT STREET ADDRESS ) ) o
CMY-S-2¢ | LIGHTHOUSE POINT, FL 33064 cv-size | PoMPAND BeaAck L 3306
TME [ pelete TME []change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.ST-ZIP CITY-ST-21P
TME [ Detete TLE lchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE _ [ Delets MLE [ Change [ Additit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-3p
me [ petete TMe - [crange [ Addutic
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-5T-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustdee empowerelt'j to exﬁtl:ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

' @/ : %;1# 4 -2-08

T N i Py R FRER— _—

D MibEL T. ZUB




