FILED
2007 FOR gggg{ré?,%%%ﬂﬂm“ | Feb 01,2007 08:00 AM

DOCUMENT # M71507 Secretary of State
1. Enlity Name

N.M.T.J. GORP.

Prncpal Place of Businass ' ) ) Mailing Adz;ire‘.;s - R

60271 HOLLOWS LANE 6021 HOLLOWS LANE

DELRAY BEACH, FL 33484 DELRAY BFACH, FL 33484

———— [N A

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e o Aomed T

B5-0072248 Mot Appiicable
i ; $8.75 Additional
5. Cartificate of Status Desired O Fee Required

5. Name and Address of Current Registered Agent

o521 HOLLOWS LANE DO NOT WRITE
DELRAY BEACH, FL 33484 ) . lN THIS SPACE

8. The abova named entity submits this statement for the purpese of changing its registered office of registered agen, or both, in the Stata of Flodda. | am familiar with, and accept
the chligations of regisiered agent.

SIGNATURE

Sigrature, (YO ar prnlad name of regisiered agent and due i applicatle  (NOTE. Asgisiered Agant signature requirad wnen reinstating} - DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, GFFICERS AND DIRECTORS T
e FSD
NAME SEINFELD, MARCIA

SikE:l ADORESS | 6021 HOLLOWS LANE
I LY Bt DELRAY BEACH, FL

HILE

HAME
L OOOOG1E7S
Bty 02/ A -B0045-015 150,00
TILE S T
RAME

Crrsae DO NOT WRITE
- IN THIS SPACE

NAME

SiAeks ABDRESS
Gty -51-IF
e

HAME

SIREET ADDRESS
CITy-sr-2p

Lk

HAME

STRLE] AUDAESS

GiTy . ST 2iF

12. | haraby cerly that the information supplied with tnis filing does not qliai’;fy for the exé@zéoas?&?ﬁainedjn Chapler !Es;ﬁogidé Statutes. | further certify that the information
mdicaied on \his report of supplemental caport is trze and acouraie and that my signature shall have the seme legal effact as if made under ath, that ! am an officer or diractor

of the corporation of the raceiver or rustee empowered to exacute this report as required by Chapter 807, Florida Siatutes; and that my nama appears in Block 10 or Block 11if
chariged, or ohan attaghmeal with an address, with all oitet ikevagpweared. : .

SIGNATURE:




