.,

“"2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000056013

1. Entity Name

MJM PRODUCTIONS, INC.

May 02, 2008 08:00 AN
Secretary of State

Mailing Address

1044 NE 94TH STREET
MIAMI SHORES. FL 33138

Principal Place of Business

1044 NE 94TH STREET
MIAMI SHORES, FL 33138

»

k.

o’ -

DO NOT WRITE IN THIS SPACE

0 A

04232008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
a0-0179377 Nct Applicable

. $8.75 Aaditional
5. Certibcate of Status Desred (] Fes Requirad

6. Name and Address of Current Registerad Agent

MARROQCCO, RONALD
1044 NE 94TH STREET
MIAMI SHORES, FL 33138

DO NOT WRITE -
IN THIS SPACE

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accep!

the obligations of registered agent

SIGNATURE

Signature, lyped of brinted name of registerad BQant and Tl it apphcanis,

{NOTE: Registerag Agant signatura reguired whan rainstating) DATE

FILE NOW!!II FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

5.00 Mmay B I
Smoree | unnoona4zng
‘13- 3

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME MARROCCO, MICHAEL
STREET ADDRESS | 1044 NE 94TH STREET
CITY-5T-2IP MIAMI SHORES, FL 33138

TINE

NAME

STREET ADDRESS
Giry-g1-zip

TITtE
NAME

STie ADDRESS
CITY-51-2P

TITLE

NAME -

STREET ADDRESS
CITY.ST. 2P

TILE

NAME

STREET ADDRESS
Cry-sr-21p

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

4
[E SN ion
T

; -

DO NOT WRITE | |
~_IN THIS SPACE_

d

1"
e T A

12. | hereby cerity that the information supplied with this 1i|in(§; does not qualily {or the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information |

indicated on this report or suppiemental report is true an

changed, or on an attachment with res ' other like empowerad.

SIGNATURE: (R :

accurate and thal my signature shall have the same legat eflect as f made under oath: that | am an officer or cirector
of the corporalion or the recever or Irustee empowered (0 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

(305) 153 - 506

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@'—Ffl%,{ofs

Dae Daynme Prione &




