2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

-

DOCUMENT # P04000161679 Apr 12,2007 08:00 AM
1. Entily Name , Secretary of State
MJD, OF JAX, INC,
Principal Place of Business Mailing Address
7006 ATLANTIC BLVD. 7006 ATLANTIC BLVD.
T R ”ll“ll‘ m I|m |‘|H |||HI|“’ ||‘|'”|‘| |“|’ ”l‘l |”H ’ll’l ’l”"' " 1"'
2. Principal Place of Business - No P.O Box # 3. Mafling Addross

Suite, Apl #, elc. Suile, Apt #. olc. 1st MOORE CR2E034 {10/06)

City & Slate City & State 4. FEI Numbar _ Applied For

59-3788671 Nol Applicable
Zip Country Zp » Country 5. Cerlificale of Stalus Dosired | $8'75 Addltional
Fee Required

6. Name and Address of Currant Heglstered Agent

KHUJA, AHMAD
7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211

7. Name and Address of New Registered Agent
Name ‘

Street Address (P.O. Box Number is Nol Accoplable)

City FL | Zip Code

8. The above ramod entily submits this statement for the purpose of changing its regisiered office or ragistored agont, of both, in the State of Florida. | am familiar with, and accapt

the obligations of ragisiered agenl.

SIGNATURE

Signatura, typud o prnlad narme of regisiered Agant and bife + apglcable INOTE: Rag:

stered Agent sgynature recured when reinstaling} DATE

FILE NOWIN! FEE IS $150.00 °
Aftor May 1, 2007 Feo Will Be $550.00
Make Check Payahle to Florida Department of State

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution [ Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L LPTS O Deieta me O Change [ Addilion
NAME KHUJA, AHMAD NAME UODOG0T02052

SIREET ADDRESS | 7008 ATLANTIC BLVD. SIRLETADDRESS 1:!4,-",3|:|,-"i:1-?:B{“:ﬂé‘i"ﬂﬂnr 15’3 » l:l l:l
CIIY-S1-21P JACKSONVILLE FL 32211 CITY-SI-7IP

e VP 7 Detete i T Change ] Adulion
NAME KHUJA, AHMAD KAWL

SIFEFTADDRESS | 7006 ATLANTIC BLVD, STRIL) ADDRE $5

Cliy-S1-7IF JACKSONVILLE FL 32211 CITY-$1-71P

nie {J petere mr . [ change [ Addition
HAME NAME

SIRET ADDAISS SIRICT ANDRESS

CIY-51-21P CATY-§1- 2P

[l [ pelete TInLE [Jchange [ Aduition
NAME: NAMI

STMET ANDRI 85 SILET ADIRESS

CIY-S$1-2IP CIlY-$1- 2P

i [ Delete THLE [dchange [ Adfinon
AW RAML

SIATLT ADDAI S SIREL] ADDRESS

CIlY-81-21p ciy-sl-ze

HOIT [ celete Tt [ cnange [ Additon
NAME NAME

STRIET ADDRESS SIAECT ADDIE 5%

ClY-51-2F CIY-81- 71

12. 1 horeby certily that the information supplied with this filing doos not gualfy for the cxomptions contained in Section 119, Florida Stalutes. | further cerlily Lhat the information
indicaled on this report or supplemental report is trua and accurale and that my signature shall havo the sama lega! effect as if made under oalh: thal Fam an officer or direcior
of tho cerporation or the rocoiver or rusloo empowered to oxecule this report as roquired by Chapler 607, Florida Slalules; and that my name appears in Block 10 or Block 11

if changed, or on an atiachment with an address, with ail other like empowored.

SIGNATHRE: AP

L " : mfrnunzw‘kvﬁﬁn OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR

O{V,/OE:" SoF

Daylron Phona 4




