. 2008 FOR PROFIT CORPORATION
G ANNUAL REPORT

FILED
Mar 07, 2008 08:00 A

DOCUMENT # P00000089833

1. Entity Name

MJK ASSOCIATES, INC.

Secretary of State

Mailing Address

8769 ARBOR WALK DRIVE
LAKE WORTH, FL. 33467

Principal Place of Business

8769 ARBCR WALK DRIVE
LAKE WORTH, FL. 33467

. ‘DO NOT WRITE IN THIS SPACE

AR

01182008 No Chg-P CR2E(034 (11/05)

4, FEl Number Applied For
65-1045124 Not Applicabls

5. Certficats of Stalus Desired | l§eael ;g&?:;ﬁﬂnal

6. Name and Address of Current Registered Agent

KUGLER, ALICE
8769 ARBOR WALK DRIVE
LAKE WORTH, FL 33467

DO NOT WRITE
IN THIS SPACE, .~

P
¢

8. The above named enlily submils this stalement for the purpose of changing ils registered cifice ar regisiered agent. or beth. in the State of Florida. | am {amiliar with, and accept

1na obligations ol regislerad agent.

SIGNATURE

Signatyra, tyoed or printed name of regrstered agent and tilo f apphcanie

(NOTE Ragstered Agent signalura required when remstatng) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contiibution

9. Elaction Campaign Financing

$5.00 May Be o L
Added fo Fees UDoanSENRES o
(/20 MR- 0O00E-018 15T 0

10. OFFICERS AND DIRECTORS |

DILE P

NAME KUGLER, ALICE

STREET ADDRESS | 8769 ARBOR WALK DRIVE
CITY-51- 21 LAKE WORTH, FL 33467

TNLE

NAME

STREET ADDRESS
CITY-8T1-2IP

TILE

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STAEET ADDRESS
CiIy-ST-2P

TITLE

NAME

SIREET ADDRESS
CITy-St-zip

TITLE

NAME

STREET ADDRESS
Cily-Sr-2p

DO NOT WRITE'
IN THIS SPACE

12. !'nerahy carlify that the information supplied with thig hlung; does nol qually for the exemptions contained i Chapter 119 Florda Statutes | further certify (hat the information
i accurale and hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of Ing corparation or the receiver or trustee empowered 10 execule this reporl as required by Chapler 607, Flarida Statuies: and that my name appears in Block 10 or Block 114

indicated on this report or supplemental report is rus an

changed. or on an attachmen! with an address, with all other ke empowared.

SIGNATURE:

SIGNATURE AND

PRINTED NAME OF SIGNING DFFICER

3/‘7‘/07 )9 Sl

Date Daytrre Phong #




