2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22,2007 8:00 am

Secretary of State
DOCUMENT # P00000053336
1. Entity Name 01-22-2007 90101 033 ***150.00
MJT ENTERPRISES, INC.
Principal Place of Business Mailing Address
15738 129TH PL. NORTH 15738 129TH PL. NORTH
JUPITER, Ft, 33478 JUPITER, FL 33478
S EERLAERD AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1019049 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KURTZ, JOHN W JAmes R. TP
721 US 1 STE. 121 Streel Address {P.O. Box Number is Not Acceptable)

NORTH F'ALI\(I‘BEACH, FL 33408-4519

1 B 738 2A™ Place, NoRlh

wIoPiler FL | 585 g

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am tamiliar with, ahd accept

v AT

8. The above nafmed entity
the obligations of registe

SIGNATURE L
fited name of registerad agent and lile if applicable. (NOTE: Regislered Aganl signalure required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. L QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Dekete TITLE [0 Change [ Addition
HAME TODD, JAMES R NAME
STREET ADDRESS | 15738 129TH L. NORTH STREET ADDRESS
CITY-ST-ZI? JUPITER, FL 33478 CITY-ST-2IP
TITLE 3 pelate TINLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-ZP
TITLE 7 Dalete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE 1 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-2IP CITY-$7-2IP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP
e O3 detete TIFLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-217 CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 if made under oath; that | am an officer or director
of the corporation or the receiygr or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmenfl ith an address, with all other like enpowered.

ey RG] 1-190"__ Si-3J0-99Sk

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




