FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000017521 BRI 05-01-2006 90371 024 ***158.75

1. Entity Name

M.J.H. CORP.

Principal Place ol Business Mailing Adcress -
4410 W, 16TH AVE 7445 W 4 AVE

#18 HIALEAH, FL 33014

HIALEAH, FL 33012

IR AR R

04262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y AppTed o

65-0982675 Not Applicable
. Corti ; $8.75 Additional
5. Certificate of Status Desired IE/ Fen Roquirad

6. Name and Address of Current Registerad Agent

5604 WEST €8T PLACE - DO NOT WRITE
HIALEAH, FL 33015-5404 IN THlS SPACE

8. Tha above named entity submits this siatamant for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
g

SIGNATURE -
Signature, !vpudpr ponted name of registersd agent And tile if appcable. {NOTE: Repistered Agent signatire required when renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. — QFFICERS AND DIRECTORS ]
TILE PD
NAME PINERQ, HIRAM

STREET ADDRESS | 2604 WEST 668TH PLACE
cmy-5T-2P | HIALEAH:FL 330165404

TITLE sSD ks

NAME PANDO, ANGELA A
STREETADDRESS | 2604 WEST B8TH PLACE
CITY-ST-2IP HIALEAH, FL 330165404

TITLE
NAME

amstam DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
LITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. }hersby certily that the information supplied with this filing does not qualily for tha exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the raceiver or irusiee empowered 10 execute this raport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE: __ Mivesn Fivitws ﬂ‘{/zé/aé 205- 820-19577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phana #




