2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # M43660

1. Entity Name
M.J. LYN REALTY, INC.

Apr 04,2008 08:00 AT
Secretary of State

Principat Place of Business

19066 NE 29TH AVE,
NO. MIAMI BEACH, FL 33780  US

Mailing Address
19066 NE 29TH AVE.

NO. MIAMI BEACH, FL 33180  US
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8, The above named entity submits this statement for the purpose of changing its registered office or

the obligations of registered agent,

red agent, or both, in the State of Florlda. | am famiiar with, and accept
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SIGNATURE
Signature, typed o prinied name of regisiered sgent and Lt 1 applicably.

(NOTE; Repistersd AQent sigructure requined wiin reirsiatihg)

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.
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AGINS, MARILYN M

20191 W, COUNTRY CLUB DR #1402
N. MIAMI BCH, FL. 33180
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12. | hereby certity that tha information suppted with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other ke empowerad,

SIGNATURE: Thirreq™ m. Acins .
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SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICEN OR DIRECTOR  /
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