* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 14, 2006 8:00 am

DOCUMENT # P00000076906

1. Entity Name

MDJ HOLBING CORP.

Principal Place of Business

Mailing Address

1616 GULF TO BAY BLVD 1616 GULF TO BAY BLYD
SUITEB SUITEB
CLEARWATER, FL 33755 CLEARWATER, FL 33755

2.§incipal Place of Business

3. Mailing Addre:

7 Tom

58

[

Y7 Ta s npia el

Suite, Apt. #, etc.

Suite, Apt. #, etc. 7

ecretary of State

04-14-2006 90130 023 ***150.00

3003813%

0l

0A11?'v200.6 V Chg-P CR2E034 (11/05)
ity & State , . / ity & State 4. FEI Numbe Applied For
PC%J/’Y} Aj& + O, C = }’;{le}?l. ‘)LAQ/ /9(/‘.,/, p[/ 59—;66é096 Not Applicable
%@X& ﬁ%ﬁ(’g //@S j%/&j‘& ﬁ:gw(//((.g/ 5. Certificate of Status Desired 0 $8.75 additional

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE

Signature. fyped or printed nams of registered agent and wile if applicatile.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

TITLE PSTD [ Delete TITLE [ Change [ Agdition
NAME BUCZYNSKI, JOHN P NAME

STREET ADDRESS | 1616 GULF TO BAY BLVD SUITEE STREET ADORESS

CITY-§1-21p CLEARWATER, FL 33755 CITY-8T-2P

THLE ] Delete TITLE [7] change [ Addition
NAME NAME

STREET ADDRESS STREET ADODRESS

CITY-ST- &P CITY-8T-2IP

TITLE [ belete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

MLE 1 Delete TITLE {1 Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE 1 pelete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-T-2IP

TITLE 1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-ZiP

12, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have 1he same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an

SIGNATURE:

dressh with all other like em

powered.

(s

SIGNATURE ANI(VPED OI*YNNTED NAME OF 81GNING OFFICER OR DIRECTGR

Date Daylima Phone #




