FILED
2005 FOR PROFIT CORPORATION Jul 22, 2005 8:00 am

ANNUAL REPORT (AR «  Secretary of State

P0O0000030295 =
P ngNLaJmllAENT # 06-22-2005 90078 019 ***] 58.75
M.J.Y. CORPORATION 07-22-2005 90019 045 ***3091 25
Principat Place of Business Mailing Address
L}
1216 SOUTH SHEELER ROAD 1216 SOUTH SHEELER ROAD b “ VJa
APOPKA FL 32703 APQPKA FL 32703
2. Principal Place of Business 3. Mailing Address ) T
Suite, Apt. #_ etc. Suile, Api. #, elc. ) 151 MOORE CR2EC34 (10/04)
City & Stal Ciyd s . FEI Numbi bed For
e esee : * 59-3631711 T
e Country zp Country 5. Certicate of Status Desiod 6@ ?g-g?q::ﬁb"ﬂ'
6. Name and Address of Curren! Ragistared Agent 7. Nama and Address of New Registered Agent
Name
??%ngﬁ-'r”ASﬂQEEEH ROAD Street Address (P.0. Bax Number it Not Acceplable) -
APOPKA FL 32703
City . FL l Zip Cade

8. The above named enlity submils this statement for the purpose of changing its registered olfice or regisiered agent, or both, in the Stala of Florida. t am familiar with, and accept
the obligations of registorsd agent. -

SIGMATURE
Sgnirture, [yDed & firiad fliTe 0 Tegraisiad sginl B0 L6 d appieabls {NGTE ReQeiaed AQE/t OIS IBCUIED when mentidiag) DaATE
"
F!LE NOW!!! FEE IS $150.00 8. Election Campaign financing $5.00 mayBe
. After'May 1, 2005 Fee Will Be $550.00 - TrustFund Contribudon, L1 a t Fees

.Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD 1 Desete mne [J Change ] Addition
NAME SAUCEDA, MARIA C. AL
SIREEF ADORESS | 1216 SOUTH SHILLER ROAD STREET ADCRESS
CiY SI-0P APOPKA FL 32703 Y.S1-7e
NILE O Delete e [crange [ Addrion
NAME HaML
STREET ADDRESS SFREEF ADDRESS
ciry-S1-ap Ce-S1-2P
e [ Catate TiME O change ] Acdition
RAME NAME
SIREE ADDRESS SEREET ADDRESS
ST SLIP . e e _povsie i
TIiLE O peiete Lt [} Change - [ Addition
AME HAME
SIAEEE ADDRESS STREET ADDRESS
ciTY-sI-op CHY-ST- &R
e [ pesste e Clchangs [ Aadition
HAME . RAME
SIREET ADDRESS STREET ADDRESS
cie. §1-Bp Iy S1- 2P
e 7 Detete e [Jchange [ Adaition
HAME HAME
SINEE] ADDRESS SIALET ADORESS
cuy-s1-ap ary-si-zp

12. | hereby wﬁg thai the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3Y(), Florida Statutes. | kurther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
ol the corporation or the recenver of rustee empowered to executs this report as réguirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all ather ke empoweared.

SIGNATURE: M,n cLes 6./5-085 <0)- Ll S IR
SGMATURE AND TYPED DR PHINTED NAME GF OFHCER OR DIAECTOR [s720] Deytrne Fhons ¢




