2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag 17,2007 08:00 A
DOCUMENT # P04000026390 ST, ecretary of State

1. Entity Nama

MJRS FACTCORS, INC.

Principal Place of Businass Mailing Address
10706 USA TODAY WAY 10106 USA TODAY WAY
MIRAMAR, FL 33025 US MIRAMAR, F. 33025 US

ARG MM EM R

05102007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e Repiede

51-0498614 Nat Applicable
i $8.75 Additional
5. Certificate of Status Desired E’ Fee Raquired

6. Nama and Address of Current Registered Agent

10106 USA TODAY WAY DO NOT WRITE
MIRAMAR, FL 33025 IN THIS SPACE

8. The above named entity submits this statement for the purposae ol changing its registered cffice or registerad agent, or both, in the State of Flerida, | am familiar with, and accept -
ths obligations of registered agent. |

SIGNATURE
Signature, typed or printed name of reg siered agent ?nd e ff applceble (NQTE. Registerad Agent signature required whan renstaling) DATE :
FILE NOWIIl FEE IS $150.00 8. Elaction Gampaign Financirg .~ $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporalion did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TIME P
NAME ALEXANDER, MARION
STREET ADDRESS | 10106 USA TODAY WAY
CITY-ST-2IP MIRAMAR, FL 33025 '.“,”.“.J’JU?i '45-}
T VP O 3140 500 El"i 1T 158,75
NAME ALEXANDER, JEROME

STREET ADDRESS | 10106 USA TODAY WAY
CITY-51-2IP MIRAMAR, FL 33025

THLE | VP
NAME ALEXANDER, ROBERT

STREET ADDRESS | 10106 USA TODAY WAY
CITY-5T-2P MIRAMAR, FL 33025 Do NOT WRITE

L:;EE \ATEXANDER. STEVEN I N TH IS S PAC E

.STREET ADDRESS | 10106 USA TODAY WAY
CITY-ST-2IP MIRAMAR, FL. 33025

TALE

NAME

STAEET ADDRESS
CITy. ST-21P

TiTLE
NAME !
STREET ADDRESS ot
CITY-ST-2IP

12. | nereby certify that the informaticn supplied with this filin é; does not qualily for the exernptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicaled on this repaort or supplemental report is lrue and accurale and that my signature shall have tha sama legal effect as if made under oath; that | am an ofhcer or diracior
of the corporaticn or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress, with all cther lika empowersd.

smnmuWM T ey Fsrgecez .sm/fz 95y Y§§2265 xTX]

MANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR llo Daytime Phone ¥




