2006 FOR PROFIT CORPORATION FILED
~— ———ANNUAL-REPORT (AR} - —— Feb 17,2006 8:00 am —

DOCUMENT # Jes410 Secretary of State
MJZ INC. 02-17-2006 90076 048 ***150.00
Principal Place of Business Maiting Address
3407 LEIGH RD 3407 LEIGH RD
AR ALLROIR
2, Prncipal Place of Business 3. Mailing Address
46 BOMBAY AVE. | 1Hb BoMBAY AVE,
Suite. Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & Staie City & State 4. FEI Number Applied For
LA,UDER,DP«LE J-TAE SEA Al LPUADERDNE By TE sEM , FLo 58-2803481 Not Applicable
Couniry Zip Counlry ' i esir $8.75 Additional
;3 5 Og 2 WARD %% 08 BRoWARD 5. Cerlificate of Stalus Desired O Fee Roquired ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ Name
ZUB, MICHAEL J.
Street Address (P.O. Box Number is Not Agcgptable)
ggoh;Plfrll%HBFl‘E%CH FL 33062 ZHe BOMBA Jép
Cit Zip Code
Choveopae oy Tie sch FL %55

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE

Signature, typed of preted name ol segsleced agent and tille o apphcatse (NOTE- Reqistiuret Agenl signaluce renunred whe tensiatng) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 114
TME D 73 Gelete TITLE [J Change  [] Addition
NANIE ZUB, MICHAEL J. HAME
STREET ADDRESS | 3407 LEIGH RD STREET ADDRESS
ciy-si-zp - |POMPANO BEACH FL 33062 ciry-§1-2
e D [2] Detete TIILE JChange [ Addition
HAME ZUB, MARY JANE NAME
STREET ADDRESS | 3407 LEIGH RD® - i - - STHEET ADDRESS: | - — - _
CiTY-ST-2IP POMPANO BEACH FL 33062 CITY-S1-7iP
_hme [ Detese e . O Guange [ Addition
NAME _—‘_— - -7 AN T ———— e —
STREET ADDRESS STREET ADDRESS
CITY-S7-7Zif CITy-81-21P
THLE J Delete TLE [ Crange  [J Addition
MNAME MAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE G Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-21° CITY-ST-ZIP
NTLE O Delete LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-SI-7P

12. | hereby certify that the inforrnation supplied wilh this filing does not quality for the exemptions centained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE: 0 0eh 0000  Z20— Miciser 5. zuw -5~ ng ﬁ&k'z‘ﬂ 2(26

SIGNATURE AND TYPED GR FRlNT(t}luME OF MG OFFICER OR DIRECTOR Diater D.m me Phane #




