2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DPCNUMENT # HE6761 Feb 25,2008 08:00 AN
1. Entily Name S
ecretary of State
NMJ INC. ry
Fhicipal Place of Busingss Mauling Actarass
456 4187 5T 456 415T ST
e e Hll‘l"l“l |l“| |“" ‘IM IHl’“I“’lH m |‘|” mu m“ |’|“||’“ ’"’
2. Prncipal Plece of Business - No P Q. Box # 3. Madling Acigross
Suite, Apl. #, etc. Suite, Apt #, eic. 15t MOORE CR2E034 (10!07)
City & Statg Cuy & State 4. FEI Nember Applad For
59-2638813 Not Apclicable
2p Couny oe Country 5. Certiicate of Status Desired 3 ?ge.gesq&ct:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam?2

EQGGIE:I ngAg'?(ﬁU;sR'?Lﬁg) Se;aelAcidress {P.O. Box Number 1s Nat Acceptable)
MIAMI BEACH FL 33140

City FL Zii: Cocde

8. The anove named antity submirg this statement for tha puroose of changing s regislared office or registered agent, or gotn, N the Ste of Flonda. | am familiar with, and accent
the abligatians of regisierag agent.

SIGNATURE

Sagniure headd or pPoored pan g ot g trrad et ol Hle |t Lasie INGTE Regisitren Agurt g grodure -ogurg wiel airsiabr g DATE

1" After May-1, 2008 Fee Will Be$550.00
- Make Check: Payable to Florida Depariment.of State:,

9. Flecuom Camonaign Financing $5.00 May Be
Trust Furd Contoution. [ Added to Fees

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

TITE D O peer TF 1 Change [ Addizon
MAME CIMENT, NORMAN NAMF Uriﬂ[‘”"]r T 3

STREET ADDRESS | 4925 COLLINS AVE APT 2A STREET ADDRESS (308 AR~ E003E-008 150,00
CITY-51-717 MIAMI BEACH FL ciy-51- 28

TIE STD [ Dmete TILE T change [ Addwwon
HAME SAGE, MARCIA HAME

STREFT ADDRESS | 456 ARTHUR GODFREY RD STREFT ANCRFSS

SIY-57-21 MIAMI BEACH FL oy 81- 29

e PD [ peete [mt [JChange (] Aadition
NAME CIMENT, JOAN NAME

STRZET ALGRESS | 456 ARTHUR GODFREY RD STREET ADDRESS

CIe-ST-21P MIAMI BEACH FL Oty - 31-21P

Ne:k ) peete T [ Change (] Aadition
HAME HAML

STRZET ADGRESS STAEET ADDRLSS

ITE-ST-2P Iy -51-21p

TLE O oeice T [J Chiangs T Acdition
HAME hAML

SIRZE] ADGILES STAELT AUDRESS

iy -5l 79 Giry-51- 2P

TITiF O peate TILE [T Changs ] Aathlion
NAME . NAME

STRCET ARDRESS STAELT ADORESS

I B Cily 51 ZIp

12. | hgreby gertify that tha intormation suuplisd with 1is filing does net qualily for the exemptions contained in Section 119. Fietida Staiutes | furlner certity that the intormation
ingicated on this report o supplemental report is rue and accurate and that my signature shall have the same legal eneci as if made under oath: that | arn an gfficer or dwector
of the corporation or the recewver of inyetee empowered 15 execule this rgport gs required by Chapter 807, Florida Satutes: and that my name appeats in Block 10 or Block 11

if changed, or or an attachment wipkan address, with ail clher ke emyfwored.

SIGNATURE: . :
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING orrl@on DiAECTOR Lae / I o Frion e #




