FILED

2008 FOR PROFIT CORPORATION .. Apl‘ 14, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P02000061159

1. Entity Name

M.J.J. INVESTMENTS, CORP.

Principal Place of Business Mailing Address
7207 LOCHNESS DR 7207 LOCHNESS DR
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
02202008 No Chg-P CR2ZEQ034 {11/05)
DO NOT WRITE IN THIS SPACE e LT
' 01-0722775 Not Applicable

, . i ' 5. Certficate ol Stalus Desirad | Ei';i Q?Sgi""a'

6. Nams and Address of Current Registered Agent

01 LOCHHESS DR DO NOT WRITE
MIAMI LAKES, FL 33014 IN THIS SPACE

8. The above named enlity submits this s1alement for the purpose of changing 1s registared office or registered agent, or both, in tha Srate of Florida. | am familiar with. and accept
the obligations of registered agent.

SHGNATURE
Signature, typed or prnted name of regisiarea agent and kitle if apphcats, INOTE Regstered Ageni signalure required when renstating) DAIE
FILE NOWIHl FEE IS $150.00 8. Elestion Campaign Financing $5.00 May Ba ) JJI]:IQ@[“?EI"—_T-S*’%# o
After May 1, 2008 Fee will be $550.00 Trust Func Contribution 0 Added to Fees 4/ 24 018-20045 010 158, 00
10. OFFICERS AND DIRECTORS f .
NILE P
NAME FERNANDEZ, MARIO

STREET ADDRESS | 72011 LOCHNESS DR,
CITY-ST-2IP MIAMI LAKES, FL 33014

TTLE

NAME

STREET ADDRESS
Cury-S1-2Ip

TLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiyY-ST-2IP

IILE

NAME

STREET ADDRESS
CITY-Sr-21p

I

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oalh: that | am an officer or direcior
of the corporation or the raceiver or lrustee ampowerad 10 execute this report as required by Chapter 607, Florida Statutas; and thal my nama appears in Block 10 or Btock 114
changed, or an an attachment with an address, with all other like gmpowerad.

/ (Y boonenden //rfé’v'o/«* Yfo1/o4 (%J‘);Da/wo

OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayhma Phong &

SIGNATURE;

Secretary of State




