2006 FOR PRO/FIT CORPORATION FILED
ANNUAL REPORT {AR)

; May 03, 2006 08:00 AM
P SEN?JZ"ENT # P01000015389 Secrétary of State

MJH PROPERTIES, INC,

Principal Placa of Business Manting Address
2035 PHILIPPE PARKWAY 2035 PRILIPPE PARKWAY
e ) e 'mmww lmmﬂ “m “m “m M m" ﬁm Iml ’mmﬁm;
2. Foncipat Place of Business 3. Maihing Adaress
Suité.—AEtTE etc. Suita, Apt. #, eic. 18t MOORE CR2ED34 (10/05)
Cry & State City & Stata 1 4. FEl Numbear Applied For
53-3696044 —{—m =
pplicabte
1
Iip Country 2 Couniry 5. Centificate of Status Desired O geﬁﬂ.;esq :\i::i:&&innal
N &. Name and Address of Cumnﬁe_g_istered Agent - 7. Name and Address of Hew Registered Agent
Name
HOEKSTRA, MARY J
2035 PHILIPPE PARKWAY Streat Address {(P.0 Box Number is Not Acceptable)
SAFETY HARBCR FL 34695
ey T _ﬁ: Zio Coge

8. fhs above named er;{iity SLDAIG IS stalement 10t the pulpose of changing its registered office or registered agent. of hoth, in the Siate of Florida, § am famitar wilh, and accept
the obhganons of registered agent -

SIGNATURC
Cigrrandte, lyDed o promed funse Of QSR AdJent And b B ApRilatie (HNOTE Rogistored AQent Sigraiir foaun oo #en tainslalng) LATE
. _ . ;
FILE Nowill FE‘E lS_ $150.00 e 9. Election Campaign Fnancing $8.00 May ge
After May 1, 2006 Fee Will Bg $550.00 Trust Fund Coniibution. (] Added to Fees

Make Check Payaiie o Florida Departmint of State

| 10, OFFIQEMQ_Q}EE_QTORS it ADDITIONS/CHANGES 7O DFFICERS AND DIRECTORS N 1
e o] 3 Detets L D Chamge [T &

L

e HOEKSTRA, MARY J nne ~ UUI’.}GDDg&ﬂBSB o
STREET ATRCSS 20-35 PH"—'PPE PARKWAY STRIET ADORLSS U.‘_'u‘(].a,' []E "UDQSB-‘GIII. 1 SU . Dﬂ
Giry-5¢-2iP SAFETY HARBOR FL 34595 LiFy-5T-2P
Tt 7 peiers HiLE Crommpe [ A
ST HakE
SUREET AGDRISS SIREET ADGRESS
EIY-57- 2 Givy-57- 21
i T3 Detets JHL [3Cmange [} Adeen
Hddt MAME
SIBLEY ADDRLSS SIREE] ALDRESS
GiTY-81-29 GiY-ST- 2P
TiLE 1 Desete TRE O Charge 3 A8
MAME NAME
STREL | ADURLSS STRECT ADDRESS
CITf-81-21p Litr-87-2i

—
e 7 pesmte TITLE Othange 32
Hame HAME
STRELT ADDRESS STRLET ADCRESS
CIy-5t-2p Civy-31-0P
I T petete TELE (JChange  [JAds
famL HAME
STHRET ADQRESS SYRELT ADDREST
Cy-gt-2m CifY- S1- 2P

12. | hereby caritty that the informahon supplied wiin s fing does act guality for e exemptions contained in Section 118, Flonda Statutes. ( furiber cecnly thal the intormat
inticated on ihis repar{ of supplemenital report s true and accurate and that my signature shall nava the sarrs legal effact as if mada under oath, that | arm an officer or dire.
of the corporation or the receiver oF Yrusies empowerad o execute this report as reguires by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block
it changed, or an an allachment with an address, with alt other ke ampowered.

SIGNATURE: _ XMy A ASp e torife ey _ ‘797}% 1519

SIGRATURE AMDJxPEG R PRINTED HAME OF SIGNTNG OFFICER OF, IRECTOR Dayrme Prone B




