2008 FOR PROFIT CORPORATION FILED
ANNUAL REPOCRT (AR) _ Feb 05, 2008 8:00 am

DOCUMENT # 633594 e Secretary of State
MCJACK HOLDINGS. INC 02-05-2008 90009 036 ***150.00
Frincipal Place of Business tailing Address
518 HIBISCUS DR 518 HIBISCUS DR
HALLANDALE FL 3300% HALLANDALE FL 33009 ’ ’
2, Prrgipal Plece of Business - N PG Box & 3. Mailing A@ress
S\% HIO\SealTE =, A E
Suite, Apl. #, etc. Swile, Apt. # e, 15t MOORE CR2£034 (10/07)
City & State City & State 4. FEi Numbe Applied For
WA DO E B e T 13-2894711 Not Aopicnie
Z”—;as oo Counizy Zp Contry 5. Certificate of Status Deswed a gi'ggqugﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
g?laEEIBJIggﬁs DR Sweet Address {P.O. Rox Mumber is Not Acceptatie)
HALLANDALE FL 33309
City FL Zirz Code

8. The anove named entily suDmits thig statement for the purgose of changing its registered office or registered agent, or Toth, in the State of Florida, | am familiar with. and accent
the chiligetions of registered agent.

SIGMATURE

Sadrurtere, e o Lo rod nama O gl ed naett aod uiie f arplcaze, (NOTE Regisioran Agerl strnli s wnere somialn g DATE

i FILE NOW!" FEE IS 5150 00 -
ﬂeriMay .1,"2008 Fee-WiII Be-SSSD.OO
- Make Check Payabte to Flonda Department of State =

9. Election Camgaign Financing $5.00 may 8e
Trus: Furd Contribution. [ Added to Fees

10. OFFICERS AND DIF?E"TOHS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS N 11
k(}3 P [ Deiete mE Dchange (O aadinon
NatE FRIED, JACK HAME
STREET ADDRESS 518 HIBISCUS DR STREET ADDRESS
CITY-S1- 218 HALLANDALE FL City-ST1-2IF
TITLE S 3 Deiete TITEE {Tichange [ Aadition
NAME FRIED, MAXINE HERE
SIREETADDRESS (518 HIBISCUS DR STREFT ADDRESS
LTy -51-22 HALLANDALE FL 33009 CITY - S1- 2IF
AITLE 2 Dz HLE [ Ceange T Addition
HAME NmE
—3TREET ADGRESS — - T - CSTARETADDRESS | . T T T 7T B
Ty -S1-218 oITY-ST-2IF
TILE [T Deiete | E G Crange [T Addition
HAME NAME
STREET ADERESS SIRELT ADIRESS
CITY-ST-21 CITY-51-2P
(i1 [ Deiele TILE [ Gramge [ Addition
HAME HEHE
STREET ADDRESS SIRELT SDORESS
CITY-ST-2F eIy -51-21p
TiTE [T peile TITLE [Ochange [ Addition
NAMEZ MEME
STREET AUDRESS STAEET ADERESS
Iry-57-2i CIlY 5T- 217

12. { hereby certify that the information suoched with this fiing does not gquabfy for the exempions contained in Section 119, Florida Staiutes. | further cedity that the information
indicated on this report or supplemeniat repart is frue and accuraie ana thal my signaiure snall have the same legal efisct as if made under cath: that | am an otficer or director
St ithe corporason o the recaiver or trusice ampowerad to execule 1h|s report as required by Chapier 607. Florida Swatutes; and that my name appears in Block 15 or Black 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ \&eb/ ' \\v»\o% QS YA BT

SIGNAIWRE AND TYPEDNGR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mavime Froe =




