2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | | FILED

DOCUMENT # 633594 Feb 01, 2007 08:00 AM
1. Enbiy Name Secretary of State
MCJACK HOLDINGS, INC.
Principai Place of Businoss ‘ Mailing Addrass
518 HIBISCUS DR 518 HIBISCUS DR
HALLANDALE FL 33008 HALLANDALE FL 33009 -
2. Princigal Placo of Business - Mo P.O. Box'# ~ | 3. Maifing Address i —
Suite. Apt. #, e, ] Suic, Apl #, clc. 1st MOORE CRRE034 {192306}
Cily & State City & State o 4. FEI Numbor Apphicd For
~ ° 13-2894711 e B0
a0 Couniry Zp Counlry 5. Cerfificate of Stalus Desired [ ?i'gfqlﬁi?’m]
6. Name and Address of Current Registered Agent ] il 7. Mame and Address of New Reglstered Agent
o Name
FRIED, JACK - -
518 HIBISCUS DR Slreet Address F O, Box Numbor is Not Accoplabic)
HALLANDALE FL 33309 -
Oy FL I Zip Code

8. Tha abova named entity submits this statoment for the purpase of changling its registered office or registered agont, of both, in the State of Florida. | am familiar with, and accopt
the obligalions of registored agent

SIGNATURE —
Segnanra, typed of prated name of regiEletes agant and Lis r ppacabie. {HNOTE: Ragisiarad Agent sigridtue coquirad when roinlifagy - BATE -
ﬂeFILE NOWI 'I::EE i8 $150.00 5. Eloction Campalgn Financing $5.00 may Be
After May 1, 2007 e Will Be §550.00 Trust Fund Contribition [0 Added o Fees

Make Check Payable to Florida Depariment of Siate
0. OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 11
ne P O Deeie i O Change ] Addllcn
HAME FRIED, JACK HAME | u’]ﬂnnﬁ ~ 884 1
SR ADDRESS | 518 HIBISCUS DR STRE | ADDRESS LA %
orv.s.op | HALLANDALE FL CITY -ST- 2P G207 A07-80011-021 150,00
e S ‘ ' CIDelele  § e T Ol Change -~ L] Addilion
MR FRIED, MAXINE HEME
yeT aporess | 518 HIBISCUS DR STRELT ADDRESS
o sT-zp | HALLANDALE FL 33008 CifY-ST-21P
13 ' O Detee s ' [ Change [ Adilicn
R N
SIRETT ADDRESS STRECT ADORESS
CIFY - ST-2IP CITY-ST- 2P
e - J Deleic e [JChange  [F Addilion
NAME NAME
SIFEET ADDRESS SIRCLT ADDRESS
Cp-ST-0P il S7-21P
o - DOopeee e o ‘Oltaange [ Additin
NAHS NAME
SIREE] ADDRESS SIREE ADDRLSS
oRY-5T-7IP oIFY ST
e T S 7@'&]&; B TTE [ ehange [ Addiien
A HAME
STREE] ADDRESS SIREFT ADDRESS
oIy -ST- 7t Y- sI-2Ip

12. | heraby carlify that the informaticn supplied with this filing does not qualify for the exempiiens contdined in Scction {19, Fiorida Statules. | further cartify that the information
indicatad on this raport or supplomental rapart s true and accurate and that my signatura shall have the same legal effoct as if mada undor cath; that | am an officor or director
of the corporation or tho regewer of trusios empowered 1o execute this reporl as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 1t
i changed, or on an allachment with an address, with all other like empowered

SIGNATURE: ___ "GN {\ygigeﬂ 94 Ae¥-B\Klo

SGRARUIBE AMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESCTOR e Phone ¥




