FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000011465 03.28.9006 90129 619 ***150.00

1. Entity Name .

MJ GROUP ENTERPRISES, INC.

Principal Place of Business Mailing Address

8347 S.W. 5TH STREET 8347 SW. 5TH STREET

MIAMI, FL 33144 MIAMI, FL 33144 500“8208

s v R AN AR
Suite, Apl. #, elc, Suite, Apt, #, etc, 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

65-0978539 Not Applicable
“ip Country Ze Country 5. Certificate of Status Desired [ fg-;fqlﬁf:c"“"“a"
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent

- -~ - - - -— - - - . ~Name~ -

MONTERQ, ROBERTO JR
8397 SW5ST - Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL I Zip Code

8.- The above named entlty submits this statement for tha 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 agent.

SIGNATURE .
Signature, typed or printed name cof registered agent and tile it applicable. (NQTE: Ragistarsd Agan| sighature requirgd whan reinstating) DATE
FILE NOW1I! 'FEE 1S $150.00 - 9. Election Campaign financing O $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Addition
NAME MONTEJO, ROBERTO JR NAME
STREET ADDRESS | 8347 S.W. 5TH STREET STREET ADDRESS
GITY-ST-ZIP MIAMI, FL. 33144 CITY-§1-2IP
TITLE D { et O pelete TILE [ change [ Addition
NAME MONTEJO, LOUDES NAME
STREET ADDRESS | 8347 SW 55T STREET ADDRESS !
CITY-ST-219 MIAMI, FL 33144 CITY-S7-2IP
TITLE T Delete TITLE O change 3 Addition
WME— |~ T T T NAME _ i - o= =
STREET ADDRESS STREET ADDRESS
ciy-st-2p CITY.ST-2IP
TMLE 1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2P CIFY-S1-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-ST-2P
TILE O oelete TILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-87-2IP CITY-87-2iP

12. | hereby certity Ihat the information supplied with this filing does net quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmey with anpaddress, with aj) other iike empowsrad.
SIGNATURE: Q-/Gz u’éﬂ / 3/ ZD?// oC 2b2576/%y¥

\__€IGHATURE AND TYFED OR PRINTED nflE cf SIGNING OFFICER OR DIRECTOR Daylime Phone #

' R adl2hy 32viloe fiso—



