2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P04000028448 Jan 29, 2007 08:00 AM
1. Entiy Namo ' Secretary of State
MJS OF SCUTH FLORIDA, INC. :
Prrcipal Place of Business i o Malling Adé{esé -
997 UNIVERSITY DRIVE 4997 UNIVERSITY DRIVE
o o SRR
Tﬁheipai Place of Busingess - No P O, Box # 3. Mailing Address
Suita, Aol # olc Sutto. Ap( # alc, i 1st MOORE CRZEOS‘I- (10/06}
<P Country i Couatry 5. Corbficato of Slatus Desied {7 ‘?iﬁ?qﬁfﬁ“’"al
6. Name and Addrass of Currert Ragistered Agent 7. Name and Address of New Registered Agent
) Mame
DOW, MICHAEL A
997 UNIVERSITY DRIVE Srreot Addrass (F.O. Box Number is Not Acceptabiof
CORAL SPRINGS FL 33071
City ' FL Zip Codo

| 8 Tho above named entity subrmils this statement for the purpose of changing its registered office o registored agent, or both, in ¢ State of Florida 1 am Tamitiar with, and accor
the obligations of regsiered agent.

SIGNATURE

Sermature, epod o fenled nama o registered sgort oot e ¢ fspETiDa. (ML Registurad Agerd sEIN@urs required whot: roinsialing] DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B

After May 1, 2007 Fee Wil Be $550.00 Iribuati

Make Check Payablie to Florida Department of State Trust Fund Coniribution. L1 Addedlo Fees
| 10. CFFICERS AND DIFECTORS 11 ADDITIONS/CHARGES TG QFFICERS AND DIRECTORS i 13
T : - EIE LT R - g

Ty D 1 petde i . N

. DOW, MICHAEL A NAR U201 /07-80008-008 q% » i}ﬂ

sl apna s | PO BOX 8055 St 3 ADDIL S5

iy sl AP CORAL SPRINGS FL 33071 Lty sl ar

i D ' O Dutete it O Shagqe £ Acss

HAH JQYCE, JEREMY HAM

Si0EFTADORESS | 3350 NW 715T STREET § s

Ly sl A COCOMUT CREEK FL 33073 . i LY L e

s >) ) ' o petete s O Change T}

NAML SARAMOCT, SiMiN BAM

SIREETADDRESS | 8216 NW 44TH STREET SILLLAMILSS . i o )

oy S5} oA CORAL SPRINGS FL 33085 Y sl AP

i 7 Delete W J Change  [J At

1A NAME

SIREE T ADDRESS SIHLTADDRE S8

LIEY S1 Ty SE 2P

s ' 3 Delte it CJChange ]2

HANE AN

SHEE T ARDRLSS SIBCL | AUOTT 55

Cify 7P LiY-ST AP

M - - 1 relee amr ' O Clange At

HAML NAME

SHEET ABDRSS SIHTTADDRESS

Iy sE7 iy st ar

12. | hereby cerlify thal the information supplicd with this fiing does not qualify for the axempligns contained in Scclion 119, Flogida Stalules. | urthor cerlily that the informatics
indicatéd on this report or supplemental report is true and accurate and thal my signaturc shall have the same legal effect a3 if mado under cath; thall am an officer oy direok:
of the carporation of the recaver of trustoo crmpowersd to exeoute this repart as required by Chapior 807, Floyida Statulos; and that my name appears In Block {0 or Block ¢
if changed, or on an attachment with an acdess with &l other like smpowered,

SIGNATURE: l\ r S A Tovee 1(/2053@1 954 29% 0234

SIGNATURE !\N{: TYPED ogi(n{n@ NAME OF SIGNING OFFICER GR DIRECTOR Dloytirme Fhong 4




