2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 629596 Apr 21,2008 08:00 AN

1. Entity Name
M J F CONSTRUCTION CORP. Secretary Of State

Principal Place of Business Mailing Addrass
1804 PONCE DE LEON BLVD. 1804 PONCE DE LEON BY
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
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5. Certificate of Status Desired O Fee Required

H
"m

6. Name and Address of Current Reglisterod Agent ' R

MENENDEZ, JUAN C
1804 PONE DE LEON BV
CORAL GABLES, FL 33134
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8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, ar both, in the State of Florida. | am famlllar wnh and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agent and otle if appticable (NQTE: Registered Agent signature required when rainsiating) DATE

FILE NOWIH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe |1 S,'F,: )
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O  AddedtoFees
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10. OFFICERS AND DIRECTORS [ § - =i ﬁwsg p.u’“'
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NAME MENENDEZ, JUAN C o
STREET ADORESS | 1804 PONCE DE LEON BLVD.
CY-ST-2° | CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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CITY-ST-2I1P
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TILE !
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE o
HAME Co
STREET ALDAESS AN
CITY-ST-2IP
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12, ! hereby certify that the information supplied with this fiing does not qualify for the exemptions conlalned in Chapter 119, Florida Statutes. | funher cemfy that the Informatnon
indicated on this report or supplemental report is ue 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 corporation or the rd kpiver or tristaly empo ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg all other like empowared.
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SIGNATURE AND OR D NAME OF 3IGNING OFFICER OR DIRECTOR / 4 Daytime Phana #

SIGNATURE:




