;2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 23,2007 08:00 Al

DOCUMENT # P00000030295

1. Entity Name
M.JY. CORPORATION

Principal Place of Business Mailing Address
1216 SOUTH SHEELER ROAD 1216 SOUTH SHEELER ROAD
APOPKA, FL 32703 APOPKA, FL 32703

A OO

04152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = IR

59-3631711 Not Applicable

T e s mn e g e .. h §. Certificale of Status Desired E geaa';esqﬁgk’““'

8. Name and Address of Current Reglistered Agent

?g%cégg&%ﬁ&%m ROAD DO NOT WRITE
APOPKA, FL 32703 .. IN THIS SPACE

!

B
3

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 4

i
-

SIGNATURE i

Signature, typad o pinted name of rHESETHY agon and Lie i appiicatio. {NDTE: Rogisterad Agont signatre refuivad when rstnstaing) DATE
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing 55.00 May Be
After May 1, 2007 Fee wili be $550.00 Trust Fund Contribwtion, (] Added fo Fees

10. OFFICERS AND DIREGTORS |
TITLE PD |
NAME SAUCEDA, MAURO G
STREET ADDRESS | 12168 SOUTH SHEELER ROAD
CY-ST- - -

WSt | APOPKA, FL 32703 - - CHOB0OOTe4sEs ]
TME V.S 05/A02/07-30104-003 152,71
NAME SAUCEDA, MARIA
STREET ADDRESS | 1216 SOUTH SHEEL ER ROAD r
CITY-§T- 2P APOPKA, FL 32703
THLE -

NAME

v | - DO NOT WRITE

e oo .~ 1. 2 INTHIS SPACE..

NAME B
STREET ADDAESS
f_,‘ITV-SI_—ZIP i i . T )

P L LT I

“‘T"LE PN - . - - - s e e e e s o o it e o n m o P

HAME
STREET ADDRESS
CITY-ST-217, .

TITEE
STREET ARDPESS
CIrY-ST-2p .

12. 1 hereby certify that the information supplied with this fling does not qualify for the exemplions contained in Chapter 119, Florida Siatutes. 1 further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aflachment with an address, with all other like empowered.

Y67
' SIGNATURE: -1g - x&G- &7

'TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR ] Darytine Phone: ¢

Secretary of State



