2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)’ Mar 23, 2006 8:00 am

DOCUMENT # P05000075300 Secretary of State
. N
+- Entiy Name o 03-23-2006 90023 036 ***150.00
M.J.D.M. CORPORATION
Principal Place of Business Mailing Address
933 W 79TH STREET 933 W 79TH STREET
MLAMI FL 33014 MIAMI FL 33014
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZED34 (10/05)
City & State City & State 4. FEI Number i Applied For
P28 F62 %5 Not Applicable
zip Country ap Country 5. Certificate of Staius Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ACUNA MARTHA E

933 W 79TH STREET Street Address (P.0O. Box Number is Not Accepiable)

MIAMI FL 33014

. T City FL | 2°Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent. |

SIGNATURE :

{NOTE: Regrslared Ageet signalure reaured when iomstating) DATE

9. Election Campaign Financing $500 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

WiE FD 1 netete TITLE [JChange [ Addition
NAME ACUNA, MARTHA E NAME

STREET ADDRESS | 933 W 79TH STREET STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33014 CITY-ST-2P

TITLE VP 3 Detete THTLE {JcChange [ Addition
MAME MAYOGA, MARIA T HAME

STREET ADDRESS [933 W 79TH STREET STREET ADDRESS

GITY-ST-7IP MIAM! FL 33014 . CITY-ST-21P

ml— =~ — - — ] Delete 5113 i e me e e[ Crangs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Iy -ST-2IP

TS [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CHY-ST-2P CITY-ST-2IP

TITLE L7 pelete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

me ~ - i [ pelete TITLE : {7 Change (] Addition
NAME HAME

STREET ADDRESS . SIREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “’{LIG/KM{Q_ @ Hryuno- 3-3-96 /@2/8~/l89

IGNATI.IHE AND TYPED ORARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date —/ baytma Poone #




