2606 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

S FILED
- Feb 07,2006 08:00 AV
Secretary of State

DOCUMENT # P04000028448

1. Entity Name

MJS OF SOUTH FLORIDA, INC.

Principal Place of Business Ma%li;ﬂg Ad&.ress
997 UNIVERSITY DRIVE 857 UNIVERSITY DRIVE

AR e RN

2. Pongpal Place of Business ) 3. Mailling ﬁgdiss
5 - -
Samy S Aoyt _ M
Swle. Apt #, el Suiite, Aot #, elo 15t MODRE CR2ZE034 (10/05)
Cily & State Cry & Slate D 4, FE! Numbes T Appted For
41 '21 2581 3 EOY_AP;)“CEE’.C
Zip Country Zp Country B - . $B_75 Additional '
5. Certificate of Status Deswed ] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T
DOW, MICHAEL A P —C . —
A P.0. Box M Not A tabl
g97 UNIVERSITY DRIVE Sires! Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS Fi. 33071 = —-
City ' ' FL Zip Code

8. The above namad entity submits this statement for the purinse of changing s fegisterad ofice o registered agent. ¢ both, in the State of Florida. | am familia with, and accep!

the: obligatons of registe? agent.
SIGNATURE »” /

Ui yped & WWH}G of pegpstered agant and Wic 4 advhcabie {MOTE Regretorad Agert gnakies redquired -e.hcn—rc:nalalmgl : DATE

FILE NOWH! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Deparimant of State

8. Election Campaign Financing 55.00 May b
Trust Fund Contributon. £ Added to Fess

10 QFFICERS AN HRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIBECTORS IN 11
HRE ] O3 oejete i | I [ Change [
HAME DOwW, MICHAEL A HAKE

STREFTANDRESS | PO BOX 8085 STREET AODRESS

oIy s1.7p CORAL SPRINGS FL 33071 Limy-s1-ap

TLE D 3 Deteie T - Clthange  [JAe”
RAMIE JOYCE, JEREMY e Annngacace]

STREET ADBRESS 13380 NW 715T STREET STHEEY ADDRESS {}2;’ 18.‘!1]8"833381—809 158;. UB

o sT-F |COCONUT CREEX FL 33073 olY-51- 2

e b . o = L1 oame R i e [ fhange [ Aden
RAME SARAMOOT, SihiN NANE

STREET ADDRESS | 8216 NW 44TH STREET STREL] ADDRESS

&Y -sT-ap CCORAL SPRINGS FL 330585 CHY-5I-2i

HTLE ‘ 7 Detete Clohange [ Ad
RAME HAME

SIRECT ADDALSS STRECT ADDRESS

CitY-ST-BP LATY-87- 7P

THLE 2 peiste TIRE O Change  [JAL™
NAME f NAME

STRELT ADDRESS STREET ADDRESS

CHTY-5T- 20 oY 512

HiE [ Delete e CIchange [0 Aas
NaME NAME

STAEFT ADDRESS STAEET ANBRESS

CITY-ST- 2P Y513

12. | hereby certily thal the informalion supphed with thes hiing toes not qualiy for the exemptions contained i Section 119, Florida Statutes. | Turther cantify that the information
ndicated on this repoit of supplemental report is true and accurate and that my signaiwe shall have the sams legal effect as if made under oath, thai 1 am an officer or direcic
of the corporation or the receiver of rustee empowerad to execute this report as fequired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block §
if changed, or on an attachment with an addreas, with gff other like empowerad .

SIGNATURE: Mf i’

smnnmnf'mn&iu of PRINTED HAKE OF SIGNING OFFICER OR DIRECTOR Daler Daytime Phond ¥




