2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000092941

1. Entity Name

M. J. MEDICA, INC.

Principal Piace of Business Mailing Address

255 CAPRI CIRCLE NORTH 255 CAPRI CIRCLE NORTH

#29 #29

TREASURE ISLAND, FL 33706--446 TREASURE {SLAND, FI. 33706--446

AR AT A

04102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopled T

(06-1647704 Not Applicable

5. Certificate of Status Desired ﬂ Eg'gfqaf:‘;m“a'

6. Name and Address of Current Registered Agent

WEINHEIMER, JACEK M : : — . -
255 CAPRI CIRCLE NORTH Do NOT WRITE
#29

TREASURE ISLAND, FL 33706--446 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Flonda. | am familiar with, and accept
the obhgations of registerad agent.

SIGNATURE
Signatura, yped of pnnted name of ragistarog agent ana tle il applicable {NOTE Registeraa Aganl signature raguired whan remnstating} CATE
FILE NOW!l! FEE IS $450.00 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
0. . . OFFICERS AND DIRECTORS | LDO000ans 22
TTLE ¢ P L0 ADG-20042-032 150,00
HAME WEINHEIMER, JACEK M
STREETADORESS | 255 CAPR| CIRCLE NORTH #29 )
orv-si.zP | TREASURE ISLAND, FL 33706 L0 ans 20z
e v 05/01-00-00042-033 8,75
NAME DRYJSKI, MACIEK

STREET AODRESS | 255 CAPRI CIRCLE NORTH #29
CITY-5T- 2P TREASURE ISLAND, FL 33706

TITLE
NAME

s | DO NOT WRITE

““‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TTLE
NAME . o
STREET ADDRESS
CITY-ST-71P

L
NAME : D
STREET ADORESS
CITY-ST-2PP

Apr 17,2008 08:00 A
Secretary of State

12. | hereby certify that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the raceiver or trustee empoweread 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 on an attac’hj7wth an address, with all other like empowered

SIGNATURE: /o/ ~c o ) ) e HHiafo®  zz27-237-5752

] i NaATIIDE AR TVEDER D DO TER AL M

Py Ve e B e



