2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000122104

1. Entity Name
M.J. PROPERTIES OF USA, INC.

FILED
Feb 19, 2008 8:00 am
Secretary of State

02-19-2008 90025 023 ***150.00

U s
Principal Place of Business Mailing Address q u U “ f
1104 HATTERAS CIRCLE 1104 HATTERAS CIRCLE ‘
GREENACRES, FL 33413 GREENACRES, FL 33413
Suite, Apt. #, efc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
47-0896931 Not Applicable
ap Gouniry 49 Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglistered Agent
Name

SHARFI, SYED
7210 PIONEER LAKES CIRCLE
W.P.B, FL 33413

Strest Address (P.Q. Box Number is Not Acceplable)

City

FL I 7ip Code

8. The abové‘namged enlity submils this statement for the purpose of changing its regisierad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of registered agent and tible if aoplicable

{NGTE: Regisiared Agent signature faquirat wnen reinstating DATE

" FILE NOWY! FEE IS $150.00
After May 1, goos Feea will be $550.00

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. i QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P4 T pelete TmE O Chenge [ Addition
NAME ' EMRXN, MOHAMMED NAME

STREET ADDRESS |-4701 BROADWAY STREET ADDRESS

CiTY-sT-2IP WEST PALM BEACH, FL 33407 CITY-S7-2IP

TILE ' [ Delste THLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-21P CY-ST-7IP

e - O etete TIILE [3 Change [ Agdition
HAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-§7-2IP

TITLE 1 Delete TITLE O cChange [ Addition
NAME NAME

STREET ADORESS SIREET ADURESS

cIry-S1-2P CITY-5T-2F

TITLE O Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-SI1-ZiP CY-S1-7P

e O Delete e [change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-57-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat quaiity for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered io execule this report as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all gther like empowered.

SIGNATURE: 2X_A

2st/od

2IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone §




