FILED
2008 FOR PROFIT CORFORATION Mar 28, 2008 8:00 am

Secretary of State
DOCUMENT # P00000011465.
1. Entity Name 03-28-2008 90031 027 ***150.00
MJ GROUP ENTERPRISES, INC.
Principal Piace of Business Mailing Address
8347 SW. 5TH STREET 8347 SW. 5TH STREET
MIAML, FL 33144 MIAMI, FL 33144
R e GV R ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
65-0978539 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desied [ Eg-g;&f:;““’“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.~. ___ . .

Name

MONTERO, ROBERTO JR
B3G7 SWSEST Sireel Address (P.O. Box Number is Net Acceptable)

MIAMI, FL 33144

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent. or beth, in the State of Florida. ! am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sigrature. iypus of Rtitleo rame of registered agenl and tie it applicable (NOTE: Registored AQounl sgriature reguirad when reinstating) DATE
FILE NOWII FEE IS $150.00 % Flocton Corpaign Fnancing. -, $5.00 way Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change  [J Addition
NAME MONTEJO, ROBERTO JR NAME
STREET ADDRESS | B347 S.W. 5TH STREET STREET ADDRESS
Giry-51-210 MIAMI, FL. 33144 CITY-ST-2IP
TTLE D 1 Derete TITLE [ Change [ Aaditien
NAME MONTEJO, LOUDES NAME
STREET ADDRESS | B347 SW 5ST STREET ADDRESS
CITY-ST2ZP MIAMI, FL 33144 CITY-ST-27P
TITLE [ pelete TLE TREHS/ L&, O Crange et Addition
NAME—--v—- —_— - - -— - NAME MO TevTs, RofarRFo -~ —— — — 7|
STREET ADDRESS STREET ADORESS | 6 3 Py J‘J’ Y o
CTY-S1-ZP GITY-ST-7IP A apgi L. 33K
L4
TE [ Detete TLE [ change ] Addition
HAME KAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE O Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TILE O pelete TTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal cffect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or iustee empowered ta exccute this report as required by Chapler 607, Fiarida Statules: and that my name appears in Block 10 er Block 17 if

changed. or on an attacrment with gmaddress, wily all other ke empowered
SIGNATURE: C Q%%mé}? 11/ -y es/y WEL256 61YY

SIYNATURE AND TYPED OR PRINTED NAME OF SIGHING DFﬁCER OR DIRECTOR Dae Daytima Phona #

{



