2007 FOR PROFIT CORPORATION
. - ANNUAL REPORT (AR) FILED

DOCUMENT # P03000085909 Apr 23,2007 08:00 AT
1. Entily Namo S
ecretary of State

MJM SERVICES CCRP. ry
Principal Place of Business Mailing Addross
6865 SUNRISE TERRACE 6865 SUNRISE TERRACE .
o e e Hll”ll‘ m Il‘ll‘“” ||“I||m ||H}||‘|’ ’lm |W| ‘l’” ||”| ’l”ll’ ” ‘"I
2. Principal Place of Business - No P.O Box # A, Mailing Addross

Suite, Apl. #, olc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10[06)

City & Slale Cily & Slale 4. FEI Number 20-0136739 Applied For

Nol Applicable
Zip Country Zip Country 6. Cortlicalc of Stalus Desired 0 gg.ggqlﬁfggnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
MEDINA, MARK R
6865 SUNRISE TERRACE Slreot Address (P.O Box Numbor is Nol Accoplablo)
CORAL GABLES FL 33133

City FL Zip Code

8. Tho above namad entity submits this slatement for the purpose of changing its registored office or regislered agenl, of both, in tha Staic of Florida. | am [amiliar with, and accepl
lhe obligalions of registered agent,

SIGNATURE
Sigualure, typed or proled name of regslered agenl and Wtle r appheatsle. (NOTE: Regsiered Agenl signnture reqused when remslaling) DATE
FILE NOWI!! FEE IS. $150.00 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[ PT [ pelele i O Change (] Additoa
NAMI MEDINA, MARK R NAMI A
st 1 anoress | 8865 SUNRISE TERRACE SIFHEADDIESS _ L“:EU@UU f ':ti'ﬁﬂb _ o
CUY - §1-4P CORAL GABLES FL 33133 CIy-s1-1p UE-".D::L'J'U?'":f‘l-“-ﬂ“-:"j‘"D1;‘:' 150, tL
il Vs 1 Deleln i CJ change ] Aadition
NAMI MEDINA, JOHN L NAML
SRt | v ss | 9545 CUTLER RIDGE DRIVE SIRITT ADDY $8
CIFY-ST-71P MIAMI FL 33157 Ire-SI-21p
nnr O pelote i Cchange [ Addilion
NAMI NAMI
SIRELT ADDRISS i L o SIRECT ADDRY 5%
CIY-S1- 2 - - T L Ttom s TEes ;
Il [ Detate 1IE [ change [ Adetinon
NAMI HAME
STREE | ANDHI S STALT ADDR 55
CIRY-S1-21P CITY-SI-21P
Trite O pelete e [ change [ Addition
NAMI NAMT
SIREET ADDRESS SIHLE T ADDRI$$
CIry-1-41P CITY-ST- 2P
THIE [ pelete e O change [ Additian
NAMI NAME
STRE] T ADIDRESS STREET ADDRLSS
CIY-$1- /1 GIY-ST- 2P

12. [ horchy cerlify that the informalien supplied with this filing does nol qualify for 1ho exemptions contained in Scclion 119, Flonida Stalutes. | further carlily thal Ihe information
indicatod on Lhis roport or supplemehial report is true and accurate and that my signature shall have tho same legal effect as if made under oath; that | am an officer or direclor
o tho corporalion cr the receivepfr truslee empoweregio oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11

il changed, or on an attachmedl Wil an addross, wifall olthglike empowerod,
SIGNATURE.~ _mﬁén L Il Lo M LD A 3//5/47 305-66539C

ED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylena Phong 4




