-, b

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 08:00 A

DOCUMENT # P03000077502 Secretary of State

1. Entity Name

MJ OF SOUTH FLORIDA, INC.

Pringipal Place of Business Mailing Address

18169 SE FEDERAL HIGHWAY 18169 SE FEDERAL HIGHWAY

TEQUESTA, FL 33469 TEQUESTA, FL 33469
04042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appiea Fo
03-0528808 Not Applicabla
5. Certificate of Status Desred O gi'ggﬁf:;“m'
6. Name and Addross of Currant Ragistered Agen. - ~ T

1180 oF LEDERAL HIGHWAY -~ DO NOT WRITE
TEQUESTA, FL 33469 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligalions of registared agent.

SIGNATURE =

Signatura, ypad or printed nams ot ragisieras agent and litla I apphcable. (NOTE: Registereg Agent signature réquirdd when ranstatng) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaugn Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faas

10. OFFICERS ANC CIRECTORS ]
TITLE P
NAME JOHNSON, JANIE R

» o g oy
S1OEET A00RESS | 1869 SE FEDERAL HIGHWAY U'_JJ.”J';‘UE_-@-Tg--[:_'l -
orv-s-2p | TEQUESTA, FL 33469 04417 07-B0083-01 1 150, 00
TIME
NAME
STREET ADDRESS
CiTY-ST-2IP
TITLE
NAME

st DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADBRESS
CITY-ST-2IP

IME

NAME

STREEY ADDAESS
CIvy-81-2Ip

TITLE
NAME
STREET ADDRESS

CTY-ST-20P @M g/

12. { hareby cfify Ihal the information SW with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statules. | further certly that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corperauon or the recewver or rustee empowered 10 execula this reporl as required by Chapter 607, Flonda Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like ampowered.

—

SIGNATURE: %EMAWW
il URE AND TYPED OR PRINTED NA| SIGNING SFFICER OR DIRECTOR Date Daytime Phona #

7 >



