2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000036456

1. Entily Name

MJP LOX CORP.

Principal Place of Business

7565 LANTANA ROAD
LAKE WORTH, FL 33467

Matling Address

P.0. BOX 540669
LAKE WORTH, FL 33454

FILED
Apr 11,2008 08:00 A
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SIGNATURE

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

Signature, lyped of phinted name of regrsiered agent and htke if apphcanle

(NOTE, Regrstersd AQent signature réquired when renstaing)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee wlll be $550.00

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

onnnes3n?

10.

OFFICERS AND DIRECTORS

HILE

NAME

STREET ADDRESS
CIY-S1-2F

D

MECCA, PETER L

PO BOX 541779

LAKE WORTH, FL 33454

TTLE

HAME
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CITY-5T-2IP
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NAME

STREET ADDRESS
CITY-ST-717

TITLE

NAME

STAEET ADDRESS
CITy-SI-2IP

TILE

NAME

STREET ADDRESS
Ciry-st-zip
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NAME

STREET ADDRESS
CITY-ST-2IP
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changed,

12. | hereby certily that the information supplied with this filin

SIGNATURE:

ar gn an attacpgent
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PIfEC L MIcy Y-SYF 53/ P6EF T

does not qualify for the exemptions containad in Chapter 119, Flonda Statutes. + further cernfy that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under aath: that | am an efficer or director
of the corporation or the receiver or frustea empowaered to execute this repori as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
ith an dd es5, wilh all other like empowered,

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie

Dayiene Phone 4




