ANNUAL KEPURT [AR)

DOCUMENT # 486988
1. Entity Mameo FILED
MJBE INVESTMENTS, INC. Feb 05, 2007 08:00 AM
Secretary of State
Principal Place of Businass Maiting Addtass
4020 NE 27TH TERRACE P.O. BOX 50164
TR
2. Principal Place of Business - No P.O. Box # 3. Maiiing Address
Suite, Apt #, olc. Suite. Apl #. elc, 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slate 4, FEI Number Applied For
65-0032113 Not Applicable
Zp Country Zp Counlry 6. Cerlilicala of Status Desired 0O ?i‘gesqlﬁ:’;rmnal
6. Name and Addrass ot Current Registerad Agent 7. Name and Addross of Now Reglstered Agent
Name
CALIENDOQ, SAM
1430 S. FEDERAL HWY Stroel Address (P.O. Box Number 8 Not Acceplabio)
SUITE 302
DEERFIELD BEACH FL 33441
City FL i Zip Codo

8. The above named entity submils this statoment for the purpose of changing its registered office or rogistored agent. or both, 1n the State of Florida. | am familiar with, and accept
tne obligations of registered agent

SIGNATURE
Signalure, typed or printed name of registered sgant anc title ¢ epplcable. {NOTE: Registered Agenl signalure required whan reinslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
* Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TiLE O Change T Addition
NAME MARTIN, PHYLLIS HAM, UDooons21 108
SIRECT ADDRESs | 4020 NE 27TH TERR STRIET ADDRY 55 02/12/07-30003-013 150,00
arv-sizp | LIGHTHOUSE POINT FL 33064 eI~ S1-2IP
W O petern I W Clchange T Acdilion
NAME HAME
SIRLET ADDRESS : _SIRIET ADDRE 58
GITY-S1-2P CITY-8T-21p
e [0 peite TIE [ thange ) Aadivon
NAME NAMT
STRELT ADDRESS STREET ADDRESS
EITY-SI-2IP CHY-S1-2IP
e O] petete Wi Dicnange [ Addivion
NAME NAML
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-51-2IP
my ) pevie Tils O Ciange ) Addition
NAME NAME
SIREET ADDRESS STREE [ ADDHI 85
eINY-S1-1Ip CIry-S1-21P
e =} Deteto THE [ Change [ Addition
NAME NAML
STREFT ARDRESS STREET ADDRESS
CIY-Si-2p CITY-SF- 2if

12. | hateby ceortify that the information suppliod with this fling does net qualify for the examptions containod in Section 119, Florida Stawios. | further conily that he information
indicated on this report or supplemantal report is true and accurale and that my signature shall have tho same legal effect as if made under cath; that | am an officer o diraclor
of the corporaliop.erlfje racaiver or trusioo empowered lo exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changaed, or g achmant with an address, with all other like empowored.

SIGNATUR

]

2.

smﬁquns AND TYPED OR PRINTED NAME OF S) FICER OR DIRECTOR Daylime Phore 8

EM\:\m 95\\'\‘5 A Mﬂra\\—w\:) A\ o (aa) W2\
GNING Of N Dee © —‘



