2006 FOR PROFIT CORPORATION FILED
-~ - ANNUAL REPORT (AR) Apr 26, 2006 8:00 am

DOCUMENT # P01000038284 ecretary of State

1. Entity Name
MCJ MEDIATION & CONSULTING SERVICES, INC. 04-26-2006 90186 025 7713000

Principal Place of Business Mailing Address
3720 SOUTH OCEAN BOULEVARD P.O. BOX 1630 .
#1406 BOCA RATON FL33808~ 373 4@/7 _
2, Pnncipal Place of Business - 3. Mailing Address
Suite. Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2EQ34 (10/05)
City & Sate Cily & Siate 4. FEt Numbar Applied For
65-1108677 Not Applicable
Zip Cauniry Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBSON, MELANIE
Ay A i
3720 SOUTH OCEAN BOULEVARD Street Address (P.O Box Number is Not Acceptabie)
#1406
" HIGHLAND BEACH FL 33487
City FL Zip Code

8. The above named entity submits this staterment for the purpose af changing its regisiered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
« the obligations of registered agent.

SIGNATURE

Sgnature. typed of panted nare: o req@isterad agend ant Wic 1l apphcanie {NOTE Remsicted Agent signanies reauad when ienstaing) DATE

" FILE'NOW!! FEENS $150.00 : . . .
A =E1S 313 9. Election Campaign Financing $5.00 May Be
- After May'1, 2006 Fee Will Be $$50-00 . Trust Fund Contribution. ] Added to Fees
Make Chec!(_Paya_ble_(o Florida Department of S'iate i

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P 1 pelete TE [ Change {3 Addition
NAME JACOBSON, MELANIE NAME

STREET ADDRESS | 3720 SOUTH OCEAN BOULEVARD #1406 STRETT ADOAESS

CHy-S1-21p HIGHLAND BEACH FL 33487 CITY-S1-7P

TILE [ Delete TLE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST- 2P

Tt O Deiete TILE . __ I)cnange [T Aadition
e T e - o 7 -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ peleta TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE [ petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-ST-ZIP

1TLE 7 Detete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2P CITY-S1-2IP

12. t hereby certify that the information suppled with this filing dees not quality for the exemplions coniained in Section 119, Flonda Statutes. | turther certily that the information
inckicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
of \he corporation or the receiver or lee empoweradffo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with anMaddress. with@all otner like empowered

SIGNATURE: | ME Can((E JAco ﬁﬁor\( t{a4 (o6 Slbol- 330- 79977




