2007 FOR PROFIT CORPORATION < |

ANNUAL ‘REFORT (AR) FILED

DOCUMENT # K39627 Feb 12, 2007 08:00 AM
1. Eniily Namo Secretary of State
M.J.M. COMMUNICATIONS CORP. . ‘
Principal Place of Business Mailing Addrass
10750 STONEBRIDGE BLVD. 10750 STONEBRIDGE BLVD
BOCA RATON FL 33498 BOCA RATON FL 33498
* " AT A BARER R
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ClG. Suile, Apt #, alc. 1st MOORE CR2ZE034 (10f06)
City & State Cily & Slate 4, FE) Number 65-0086773 :ppncd !_-'Dr
ot Applicaklo
Zip Country Zip Couniry 5. Certilicate of Status Desired O Eg'gguﬁiddmona'
€. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EDELMAN, JEROME
10750 STONEBRIDGE BLVD. Street Address (P.Q. Box Number is Not Acceplable)
BOCA RATON FL 33498
City FL ‘ Zip Code

8. The above namod entity submits this statement for the purposc of changing its regisiered offico or regislered agent, or both. in the Siate of Florida. | am famuliar with, and accept
the obligations of registored agent.

SIGNATURE

Signatura, iyped or printed name of regisleted agant and tila r appkcabke {NOTE: Regisiered Agenl signature requred when renslanng) DATE
FILE NOWM! FEE I$ $150.00 . 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fa? Wiil Be $550.00 TrustFund Contrioution. [ Added fo Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e D 1 Detzte 1 [JcChange [ Addition
NAML EDELMAN, JEROME NAME
ST apontss | 10750 STONEBRIDGE BLVD. SINLCT ADEVSS
onv-si-zp | BOCA RATONFL CIIY-ST-2I UO0060633055
mr D O Delete i U/ LU -uI0U 7 =UU cheabds UK asaion
NAME EDELMAN, MITCHELL NAME
STREET ADDREss | 10750 STONEBRIDGE BLVD. STREFT ADDRE S8
CITY-S1-2IP BOCA RATON FL CITY-ST-7IP
N [ pelete L [ change [ Adaition
MAM, NAME N
SYREET ADDRLSS STRELT ADDRE S8
CITY-sI-21p ClyY-$1-2IF
TImE 1 Deleie e [ Change [ Additian
HAML NAME
SIREET ADDRESS SIRIET ADDRESS
CITY-SI-2IP . CiTY-SI-7IP
T O pelete Tne [ change [ Aadilion
NAMI: NAML
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TIME I pelete TILE [Jchange  [C] Addition
NAME NAME
SIREFT ADDRESS SIREET ADDRESS
CIFY-ST-7IP CITY-S1- 7P

12. ! heraby cerlily thal the information lied with this fiing does nol quaiify for the exemplions contained in Section 119, Florida Stawtes. | further cenify that the information
indicatad or this report or supple: report is lrue and accurate and thal my signature shall have tha same legal effect as if made under oath: that | am an officer or diroctor
of the corporation or tho roceiver uslee empoworg ule L report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, cr on an attac ith an address, witl_al awerad,
2/ /07 bl 4090
¥ T ¥ Date ~

SIGNATURE: Al

BIGWIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR -



