2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Feb 12,2007 8:00 am

DOCUMENT # P02000122104 Secretary of State
1. Entily Name
02-12-2007 90110 022 ***150.00
M.J. PROPERTIES OF USA, INC.
Principal Place of Business Mailing Address
1104 HATTERAS CIRCLE 1104 HATTERAS CIRCLE
e T “"I'm m ||HI “lu Ilmllw Ilm UM WI ”ll‘ W' m” I’I‘II‘ “ ﬂll
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slale 4. FEI Number 47-0896931 Applied for
Mot Applicable
Zip Gountry Ze Country 5. Cortificate of Stalus Dosired (| ?i-;?q;?:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SHARFI, SYED
7210 P|ONEER LAKES CIRCLE Street Address (P.O. Box Number is Not Acceplable)
W.P.B. FL 33413
&
A City FL | ZCode

8. The above named entity-submits lhis slalement for the purpose of changing its registered office or ragistered agenl, or both, in the State of Florida. | am familiar with, and accept
~ the obligations.of registered agent. . R -

SIGNATURE

Signature, typed or pinted name of 1egistered agent and nile ¢ applicatle. {NOTE: Regslerad Agenl signature required when reinstating ) DATE

FILE NOW!!! FEE IS $150.00
After May 158007 Fee Will Be $550.00
Make Check Paydble to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contrisution. [} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11

LE P Delele TE r OHAMMED FJ Change [ Addilion
N EMRAN, MOHAMMED ® e Emepr, M F:D Ay

STREET ADDRESS | 1104 HATTERAS CIRCLE STREET ADDRESS Y7o B ({f_ﬁ 0

CIY-S1-4IP GREENACRES FL 33413 CITY-ST- 7P (})PP) . | ’3”5 Lf 07

TNLE [ petete TITLE [Jchange ] Addilion
NAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CINY-S1-21p

Tmnr 1 Delete 1ILE I change ] Addilion
NAKIE NAM! .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1- 4P

e [ Delete TITLE [ Change (] Addition
NAME, NAME

SIRIET ADORESS SIREET ADDRESS

CITY-ST-2IP cify-s1 71

TiE ] Delete THE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TILE 1 pelete TITE O change [ Addilion
NAME NAME

STREE] ADDRESS STREET ADORESS

CITY-SF-21P CIFY-$)- 21

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under vath; thal | am an officer or director
of the corporation or the receiver or tfrustee empoweared 1o execute this report as required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, vﬁll other like empowered

SIGNATURE:  Udaed Coonl Futlormmen fpaam 1f1tjo7  SU)- 842 vsys

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Dayume Pnons #




