2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Mar 23, 2006 8:00 am

DOCUMENT # P03000071266 Secretary of State
1. Entity Name By ok s
3MJ, INC. 03-23-2006 90020 012 150.00
Principal Place of Business o ﬂaﬂi".%l Q;dgre'ss .o -
24881 BURNT PINE DR, E-2 24881 BURNT PINE DR, E-2 AU T ] b
BONITA SPRINGS, FL. 34134 BONITA SPRINGS, FL 34134 et e
T VAT LA
Suite, Api. #, elc. Suite, Apl. #, etc. 02242006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Nurmber Applied For
73-1673959 Not Applicable
Zip Country Zip Country . . $8.75 Additional
o } 5. Certilicale of Status Desired ) Fee Required ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SHIN, SEUNG (JACK) ,
233 SE 31ST ST. Sireet Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL Zip Code

8. The above named enlity submils this siatament for Ihe purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE

N Signature, typed o printed namq;)f registared agent and tle it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
 FILE NOWI! FEE IS $150.00 9. Elaction Gampaign Finaricing A $5.00 May Bo
After May 1, 2006 Fee ww be $550.00 Trust Fund Contribution. ) Added to Fees

10, OFFICERS AND DIRECTORS | LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Deters I TMLE [ change T Addition
NAME SHIN, SEUNG Y NAME
STREET ADDRESS | 233 SE 318T STREET STREET ADDRESS
Ty ST-2P CAPE CORAL, FL 33804 CITY-ST-2IP
me VPD . 7 Delete TITLE [ change [ Addition
NAME STEELE, JEFF NAME
STREET ADDRESS § 11730 TIMBERLINE CIR STREET ADDRESS
Cmy-S1-2IP FT MYERS, FL 33912 § cmy-st-21p
I DS ) Roeee N ™mE DS - (K change [ Addition
NAME SHIN, KWANG Y NAME STEE[_E, JEFF
STREET ADDRESS | 321 SE 31 ST STREET ADDRESS HJ&Q EEMBFEL {gg EER
CAY-ST-2F | CAPE CORAL, FL 33904 CITY-ST-2P ERS, . 9
TImLE BT 1 Delete TLE [ Change [ Addition
NAME LARREA, MILTON HAME
STREET ADDRESS | 5812 TALLONWOQOD CIR STREET ADDRESS
Y- ST-2IP FORT MYERS, FL 33918 CITY-5T-21P
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREETADDRESS § . . SR  STREET ADDRESS
COY-§T-2P Y R B ‘
mE | . ’ T T O Delet’ ME - ‘ o7 e ) Change—~[ Additon
A . L. - NAME b .- - .. . e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIYY-ST-2IP

12. | hereby cerify that the informalion supplied with this filing does not quatity lor the exemplions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this repor! or suppl | repari is true and accurale and thal my signature shall have the same legat ellact as it made under oaih; that | am an officer or director
ol the corporation or th Ver or trus mpowered o execuie this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 il
changed, or on an atia ent with an addgbss, with all other like empowered.

SIGNATURE: L - z» o 539 -PSE-TTRo

SIGNATURE AND TYPED OR PR D NARLE OF SIGNING OFFICER OR DIRECTOR Daytme Phane ¥




