2005 FOR PROFIT CORPORATION *- - FILED

___ANNUAL REPORT - Apr 29,2005 08:00 AM
DOCUMENT # P00000017521 T Secretary of State

1. Entity Name

MJH.CORP. =

Principal Place of Busln;ss ) ;Mailing Addrass
4410 W, 16TH AVE 7445 W 4 AVE

#18 HIALEAH, FL 33014

HIALEAH, FL 33012

RS e IR LR

Suite, Apt. #, etc. . ] - Suite, Apt. #, etc. - . 03172005 Chg-l; CR2E034 (10/03)

City & State - C City & State o 4. FEl Number - Applied For

) __ _ ) B65-0982675 Not Apphcable
Zp Gountry Zip Country 5. Certificate of Status Desired K ?i‘gfqﬁsgg oral
6. Name and Address of Gurrent Registered Agent - 7. Name and Address of New Registered Agent
PANDO, ANGELA A - =
2604 WEST 68TH PLACE : Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33019-5404 - —
City FL ] Zip Code

8. The above named cntity subymits this statement Tor the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famillar with, and accopt
tha chligations of registered agent.

SIGNATURE

Signature, tyned or prlntad name of ragislerad agent :ﬁd 1o # appifcable, "INDTE Regisiorsd Agunt signatirs required when reinstatfig) - DATE
FILE NOWIlIl FEE IS $150.00 8. Election Campaign Firancing 55.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributon. N Added to Fees
10. ) T OFFIEERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD L pelete TNLE o ’ [ Change  [1 Addition
NAME PINERQ, HIRAM NAME
STRLET ADDRESS | 2604 WEST 68TH PLACE STREET ADDRESS
CITY-5T-2P HIALEAH, FL 330165404 Ciry-ST-21P
mé Sb - T " O Detete e Uﬂﬁtﬁmqfﬂﬁﬁ@ Change [ Addition
NAME PANDO, ANGELA A HAME I IOT BTN T o7
' f4/e9,/05~-00009-025 158,
STREET ADORESS | 2604 WEST 68TH PLACE STREET ADDRESS 14 230 "'UDB
CITY-5T-21F HIALEAH, FL 330165404 CiTY-57-71P
Tms " T L Delets TmE ' ' ) T Crange [ Addon
NAME HAME
STREET ADORESS STREET ADDRESS
STY-gr-218 Ciry-51-2p
me N Tlogge [ me ' i O change [ Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS.
CITY-ST- 3P CITY.ST-21F
TITLE ) o o 3 Detete TE ) ' [ change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-21P CiY-$1-71P
TiLE T " T 7 O Delete TILE ' T change [ Addition
NAME HEME
STRECT ADDRESS STAEET ADDRESS
CITY-57-2IP CY-§T- 2P

12. 1 hersy certily thal the intormation supplied wilh this fing doés not quaify for the exemption stated in Section 119.07&3)0], Florida Statutes. | further certify that the information
indicated on this raport or supplemental report ts true and accurate and that my signature shall have the samae legal effect as if made under cath, that I am an officer or ditector
of the corporation or the receiver or trustee gmpowerad to executs this report as ragulred by Chapter 807, Florida Slatutes; and that my name appears in Black 10 or Block 114
changed, or on an attachment with an adgrgss, with ail other like empowered.

SIGNATURE: < - "at;/ﬂ./i&‘ /3’65)525“175 7

BRATURE AND TYPED O PRINTED NANE D SIGNING OFFICER OR BIREGTOR b Datird Phune #




