2006 FOR PROFIT CORPOHRATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000098463 Jan 27,2006 08:00 AV
t Entiy Name Secretary of State
MJGL, INC.
Prnopal Place of Business Maiting Address
16499 N.E. 18TH AVENUE 16499 N.E. 19TH AVENUE
SUITE 107 SUITE 107
2. Principal Place of Business 3. Maiing Address ’ -
Suite, Apt. #, elc, o 1 Suite, Apl. #, otc. tst MOORE CR2E034 (10/05)
City & Sizte Ciy & State D a FEidumber | |Applied For
20-0207027 | ot Appics
Zip Couniry Zp Couriry 5. Cerlilicate of Status Desired O $8.75 additional
. Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name snd Address of New Registered Agent o _
Mame
SPIEGEL & UTRERA, P.A. b .
Ad PO M Mot A
1840 SW 22ND ST. Street Address {P.Q. Box Number is Not Accaptable}
4TH FLOOR — - e =
MiaMi FL 33145 e )
Ty FL i 2ip Code.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer
the abhgations of registerad agant. L

SIGNATURE .

Sgnaure Typad of pried nome of registered agent and fitle 1| applcabin (MOTE Registerod Agent sigratuns required when Temstabigg) DATE

; FILE'NOW!l! FEE IS $150. 00, 5
_ After May 1, 2006 Fe Will Be'8550.00° "™
Make Check Payable to Florida Depaﬁme ‘of State

9. Fiection Campaign Financing ~ $6.00 wmay £
Trust Fund Contribution. [ Added to Fees

10. SFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

TInE PSTD 3 Gelete NILE Ol change [ A

NAME JAINCHILL, MARTIN HAME UOO0O0403530 e e

STREET ADDRESS | 16498 N.E. 18TH AVENUE #107 STREET ADDRESS UeA06/06-30010-021 150,101

ony-S$-2P  |NORTH MIAMI BEACH FL 33162 : EImy-S1-2¢ -

e 0 elets L Oorage DA

MAME NAME

STREET ANDRESS STREET ADDRESS

CITY-S7-2P oIy -§7-2P

mE Ll T Chege Qe L. e — T Change At
[ R ) ' NANE

STREET ADORAESS STREET ADDRESS

CIrY-S1-2iP CITY-S1-2P

TLE J Datete TIRE Dichange [ Aadis

HAME NAMC

STREET ADDRESS STREET ABDRESS

CITY-5§- 0P GiTy-57- &P

TLE M Datete THLE [T Change Anitith

HAME NAME

STREEY ADDAESS STREET AGDRESS

CITY-81- 2P CITY-5T- 2P

e 3 Detete TILE [Ochange [ Addit

NAME NAME

STREET ADDRESS SIREET ABDRESS _

CiTY-S1-2IP CITY-ST-ZP

12. | hereby certify thaf the informaiion suppited with {his Tiing does not guality '?or the exemptlons comalneci in_Section 119, Flonda Statutes. | further certify that lhe mformauun
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal aifect as if made under oath, that { am an officer of direGio
aof ihe corparation or the receiver or tristee empowered to exacute this repor as required by Chapier 607, Forida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address mi¢h alt sther fike empowered.

SIGNATURE: Z27]arfi/ anec bl 0 o /;"%a _

SIGNATURE AND TYFED OR PRT@ NAME OF SIGNING OFFICER OR DIREGTOR Bate Dayhms Frard &




