2008 _FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
—

DOCUMENT # P04000042277 Feb 25, 2008 08:00 AM
1. Ecliy Nama Secretary of State
MJA OF JACKSCNVILLE, INC,
Poccmal Place of Business Mailing Address
7006 ATLANTIC BLVD, 7006 ATLANTIC BLVD.
e T Hll”ll‘ W ||”‘ |‘|H ||m ||”“|m ||m |m|”l’| ”|H ’"" m‘“‘ H ‘ll‘
2. Principal Place of Busingss - No PC Boz # 3. Mailing Addrass

Suite. Apl. #, etc. Suite Apl #, e, 181 MOORE CR2E034 {10/07)

Cily & State City & State . 4, FEI Number Appiied For

) 54-2145668 Net Apslicable
2w Gouniey ae Loanlry 5. Certlicate of Stalus Desired [ gg.gg£$$1i0n3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamg

AKEL, JAMEEL

7006 ATLANTIC BLVD. Streol Address (PO Box Muimber i Not Accaptatile)

JACKSONVILLE FL 32211-8706

City FL Zip Cade

8. The ascve named antly $.bmits this statement for e purocse of changing i1s regisiered office o regustered agent, or 2o, i the Siae of Flonda. 1 am familiar with. and acoept
the cuhgations of reuistered agent.

SIGNATURE

S, I OF DI o 8T QG TR el a1 e e preatin, (RGTE Fegin1e0 AZO [ o-Onilart feun 328 v mw0n < o il DATE

L

P FILE NOW ! FEE-1S:$150.00 - °
: -7 . After May 1,2008 Fee Will Be.8550.00: .- . .
- Make Check Fayable to Florida Department of State

9. Flecton Camoaign Financiig $5.00 may Be
Trugt Fund Convipution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

TIE:F P [ Drere fIrtE 7} Channe: ] Addilian
HAME AKEL, JAMEEL NALIE

STRELT ADRHES | 11653 OXFCORD CREST LANE STRFET ADDRESS

ot s-27 | JACKSONVILLE FL 32258 Cire-g1 3 2 150,40

TFLE v 3 peete TILE T cChange [ Andition
NEME AKEL, ANTHONY HAHE

SIREETADDRESS 11653 OXFORD CREST LANE STIFFT ADGAFSS

CITy-51-717 JACKSONVILLE FL 32258 CITY-51-21P

IH ST 3 Daeete TILE [ Change {7 Adidition
Ak AKEL, MARCEL . HAHE

STREET ADGRRSS 111653 OXFORD CREST LANE STALE” $DORESS

GTCLTIP | JACKSONVILLE FL 32258 : CrY-51-2P

L 7 oeete TILE ) Coamge [ Auddition
HAM.. HEML

SIRLET ADDRLSS STALEY ADORLSS

IR SE A CITY- 31- 2P

miLe T Delete g O cangs [ Aadinon
HAE Mgl

STREFT ANORCSS SIAEET ADDRESS

IY-S1-21 CINY-S1-2Ir

T 3 pewle s 3 Crange  [3 Adaibon
HAME WEHE

SIRALY ADORLSS STAEET ADDRLSS

CIny-s1 &0 CiIY-ST- 2

12. i hwraby carbly Ihat the infarmation suopbed vath ihis filing doas nat qualfy for the exemnions contangd in Section 119, Florida Stetutes | {urtnar cartify thar the intormation
indicatad on this repart of 3upplemental repart is 1nie and accurale asa thal my signature shall have he same legal ettect s F made unde: gath: that | am an gtficer or direetor
of they corprranon or tng rmeaver of trusige smpowered 10 exacule this report as requirad by Chapter 607, Florida Sututes: and hat my name appears in Block 10 o Bleck 11

it chargeo, o an an altachng AT ) %o wih all gihor likgs WOre
/"‘/

SIGNATURE:

—_— A WE)D OH PRINTEﬁwBOf SIGNING OFFICER OR DIRECTOR [0 13 g Fname




