. ; FILED
2007 FOR PROFIT CORPORA ' |
- ANNUAL REPORT TION ‘ Apr 27,2007 08:00 AM

DOCUMENT # P00000017521 Secretary of State

1. Entity Name

M.J.H. CORP.

Principal Place of Business Mailing Address
4410 W. 16TH AVE 7445 W 4 AVE

#18 HIALEAH, FL 33014

HIALEAH, FL 33012

Sulle, Apt. #. alc. Suile, Apl. #. etc. 03312007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0982675 Not Applicabla
- c -
p ouniry ap Country 5. Certficate of Status Desired ﬁ $8.75 Additanal
Fee Raqutred
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
PANDO, ANGELA A~
2604 WEST 68TH PLACE Street Address (P.C. Box Number is Not Acceptabla)
HIALEAH, fFL” 33019-5404

i City FL | Zip Code

; 8. Tha above named antity submits this statement for the purpose of changing its registered ollica or registared agent, or both, in the Stata of Florida. | am familiar with, and accept
‘ the abligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regrsiered agent and ttle if epphcable (NOTE: Ragistara Agent signaturs required wnan renstating) DATE
‘ FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
! 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
‘ TILE PD 7 Belels TITLE [ change  [J Addition
HAME PINERO, HIRAM NAME 000 Ty ;}.:, T
| STREET ADDRESS | 2604 WEST 68TH PLACE SIREET ADDAESS ij? ‘,J:ﬂ%rj_'_'l {r- ilj—.:::j jl}i:] 1 153,715 '
‘ CITY-51-21P HIALEAH, FL 330165404 CITY-ST-2IP 5/ ol il -2
TMLE sD 3 pelets TITLE [ change [ Addilion
| NAME PANDO, ANGELA A NAME
| STREET ADDRESS | 2604 WEST 686TH PLACE STREET ADDRESS
CITY-§7-21P HIALEAH; FL 330165404 CiY-§1-2P
TLE :'j':"" ' [ oelete TITLE 1 Change  [J Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-s1-2P
TILE T pelale TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2P
HILE O palete TITLE [ Change [ Addntion
NAME NAME
STAFET ADDRESS STREET AODRESS
CITY-87-2P CIIY-ST-2IP
TILE O Dalete TITLE [ changa [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P ‘ CHY-ST-7P

12. 1 hereby certily that the information supplied with this filin 3 does not quality for tha exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicatad on this report or supplemenial report is trus and accurate and that my signature shall have he same legal effact as if made under oaih; that | am an officer or diractor
of the corporalion or the receiver or trustee empowerad to executa this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an allax.nm?nt with an adaress, with all other like empowsred.

SIGNATURE: # 1110 /D ?//3197(301' K20-175']

HIINATUIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayisme Phone #




