[ L]

2007 FOR PROFIT CORPORATION
ANNUAL REPORT . -

FILED
Apr 23,2007 8:00 am

DOCUMENT # K18270

1. Entity Name

MJS DEVELOPMENT GROUP INC.

ecretary of State

04-23-2007 90084 039 ***150.00

Principal Place of Business

10700 SW 88 CT.
MIAMI, FL 33176

10700

Mailing Address

SWasCT.

MIAMI, FL 33176

40070990

2. Principal Ptage of Business - No P.O. Box #

3. Mailing Address

I

Suite, Apt. # etc.

Suite, Apt. #, etc.

04172007 Chg-P CR2E034 (12/06)
City & State - City & Slate 4. FEI Number Applied For
65-0042599 Not Applicable
i t Zi i iti
Zp Gountry s Couniry 5. Certiicate of Status Desred ~ []  98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T MName

.

ANGULO, JAIME S.
10700 SW 88 CT.
MIAMI, FL 33176,

4

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the'obligations of registered Sgerv.

-

SIGNATURE :

Signature, lypea or nrinlaanan’m of registersd agent and title it applicable
S ;

(NOTE: Regisiered Agent signature required when reinstating}

DATE

v

_ FILE NOWI!! FEE IS $150.00 8.
After May 1, 2007 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 etete TILE [J Change [ Addition
NAME ANGULO, JAIME NAME

STREET ADDRESS | 10700 SW 83 CT. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33176 CITY-S1-21P

TITLE VvPD O pelete TILE [ change ] Addition
NAME ANGULO, CHARLOTTE NAE

SIREET ADDAESS | 10700 SW 88 CT STAEET ADDRESS

CITY-ST-2IP MIAMI, FL 33176 CITY.ST-ZIP

TITE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-ST- 217 - -

TE . O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

TILE 1 Delete TILE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-29 CITY-ST-ZiP

TTLE [ pelere TTE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2iP

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this reporn as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ith an address, with all gther

/e BB .

changed, or on an attachm

SIGNATURE:

likg empowered.

22007

OF SIGNINGyFlGER ‘OR DIRECTOR

Dare Daytime Pnone «

)ﬁ&une AND TYPED OR PRINTED N

7



