2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17,2006 08:00 AM
Secretary of State

DOCUMENT # P02000135214

4. Eniliy Name

M & J SECURITY INC

Principal Place of Business - Maifing Addrass

55171 NW 190 LANE

5511 NW 190 LANE

MIAMY, FL 33055 US MiAMI, FL 33055 US
TS i IR A
Sulte, Apt. 4. atc. Suite, Apt #, slc. 03132008 " Chg-P CRZEG34 (11/08)
City & State Clty & State 4, FEI Numpar Applied Far !
82-0187485 Not Applicatle
Zip Country Zip Country 8. Certificate of Status Desirad [ fi;fq lﬁ:‘:&“"“""

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MORISSEAU, JACKSON
5511 NW 190 LANE
MIAMI, FL 33055 -

Name

Strest Address {P.C. Box Nurmper Is Not Acceplable)

City

FL f 2ip Code

8. The above named #ntity submits this statement tor the purpase of changing its registered office or registered agent, of bath, in the Siate of Florida. | 2m familiar with, and accept

the oblipations of regisiered agera.

Ao,

SIGNATURE
T, TAUED o DUTIGE Mame of reglsiered agen! and Flle If appfcatie, {NGTE: Ragistered Agan signature reqvited when, reinstadng) DATE
FILE NOWIIll FEEIS $153.00 9. Election Campaign F.inancing ss_ﬂo May Be
After May 1, 2006 Fee will bo $558.00 Trust Fund Centriution. Addad to Fees
9. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P O vetere LE O ctenge [T Addilion
NAME MORISSEAD, JACKSON HamE
STREET ADDRESS | 5511 NV 150 LANE STAEET ADDRESS
CITY-5T- 2P MIAMI, FL 33055 Ci7Y-s1-2P
TME O beiere miE I —m 3 Change £ AddHipn
e ; i 0000471 728"
STREET ADURESS STREET ADDRESS D3/2506-80008-01 1 150,00
GiTy-57-7° Lry-§7-2P
TME 3 betete FLE {JChange [ Adohion
NAME HAME
STREET ADERESS STREFT ADDRESS
oTY-ST-7P GITY-57-2P
TRE O oelete uTLE O Chenge [ Addillon
NAME MAME
STREET ADORESS STREET ADDRESS
Y- §T- 1P CITY-5T-2¢
TME O petete THE O Chargy [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-55-217 ary-57- 2P
THLE 2 Oclete TiTE [ Changs  [J Addien
NAME RAME
STALET ADORESS STREET ADDRESS
CITY-5T-2P GiTY-51-27

$2. 5 hareby certify that the infarmation suppliad with this filing daes not quality for the exemplions coptained in Chapier 119, Florida Statdes. | further certify that the Information
indicated on this report of supplemenial report is frue and accurate and that my signatura shalt have the same lagal affect as ¥ made under cath; (hat | am an officer or Sirecter
af the carparation ar the receivar ar irustee empowered {0 execuis this Teport &s required by Chapter 807, Forida Stalutes: and that my narne appears in Black 10 or Blagk 11 If
changed, or on an atiachment with an address, with all gther like empowered.

SIGNATURE: { —» otndn —

SISHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytma Mods ¥




