2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR)

DOCUMENT # M60165

1. Enlity Name
MLJ MANAGEMENT CORP.

Principal Place of Business

9400 S. DADELAND BLVD.
SUITE 603
MIAMI FL 33156

Mailing Addrass .
9400 5. DADELAND BLVD.

FILED

T

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

3. Malling Address

8. Certificate of Status Dasired

Sulle, Apl. #. clc. Suite, Apl. #, ¢lc, 1st MOORE CR2E034 (10/06)

City & Stale Cily & Slate 4. FEI Number | Applicd For
65-0063437 [Nol Applicable

Fills] Country Zn Country ] $8.75 additional

Fee Required

5. Name and Address of Current Reglistered Agent

7. Name and Addrass of New Registerad Agent

DEUTSCH & BLUMBERG, P.A.
100 NORTH BISCAYNE BLVD.
STE.2801

MIAMI FL 33132

Name

Street Address (P.O. Box Number 1s Notl Acceptable)

City

FL

Zip Code

8. The abovo named enlily supmils this stalement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

v

SIGNATURE

Signature. typed o printed name of registered agent snd bile r appheatle. [NOTE: Registerad Agent signature required when remnstating

DATE

. vit L FILE NdW!'!'!;;FE‘é‘Ist 5‘156,-.'0(0‘.?"'; -
;.. 'After May 1,:2007 Fee Will Be $550.00" '
. Make Check Payable to Florida Department of Stats:’

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.

[0  AddedtoFees

10. OFFICERS AND DIRECTCRS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITE D 3 Delele I WL [l change L] Adilion
NAME SCHERTZER, MICHAEL NAME

SIFEET ADDRESS | 9400 S. DADELAND BLVD. SIRFET ADDRESS

CITY-81-7If MIAMI FL. CITY-SI-2IP

Tme D [ Delete TIIE [J Change [ Acdilion
NANE KABAT, LAWRENCE NaME .o LADOOT L 7304

STREET ADDRESS | 9400 S. DADELAND BLVD. STREET ADDHESS e — o ARE AR ARARP LM e iyl
CITY-S1-7IP MIAMI FL CITY-81-21P

TINE 7 Delele TILE [Z]change O] Adaition
NAME L ) e

STRECT ADORESS - STREE] ADORESS

CITY-SI1-2IP GITY - SI-ZIP

TnE 2 Doizte me O change [ Addllion
NAME NAME

STREET ADDRESS SIALEY ADIFESS

QITY-S1-2p CIY-ST- 7P

e [ pelele VILE [ change [ Adeition
NAME NAME

SYREEY ADDRESS SIREET ADDRESS

cly-S1-7IP I CiTY-§1-2IP

TLE [ Delete T [ change [ Addilion
NAME NAME

STREEY ADDRESS SIREET ADDRESS

oIy -ST-71P CITY-ST-21P

12, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Ficnda Staites. | furthor cenify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shail have the same legal effect as if made under cath; that | am an officer or direclor
of the corporaticn or the roceiver or trusice empowered o execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an altach Pl wih an address, with all,other like empowered.

SIGNATURE:

Y 7 /o>

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR [RE

Daytme Phone &

\ Apr 19,2007 08:00 Al
S Secretary of State




