FILED
2006 FOR PROFIT CORPORATION | Apr 28, 2006 8:00 am

ANNUAL REPORT : FStat
DOCUMENT # P04000062602 ecretary o ate
04-28-2006 90149 046 ***150.00

1, Entity Name
MSJ GROUP, INC.

Principal Place of Busingss Mailing Address yuu-
5394 NW 72ND AVE 5394 NW 72ND AVE Gup
MIAMI, FL 33166 MIAMI, FL 33166

| 0 X

02242006 No Chg-P CR2E034 (11/035)

DO NOT WRITE IN THIS SPACE Py AppiedFa

20-1001381 Not Applicabie
5. Centificate of Status Desired = ?ese;s’q miﬁonal

6. Name and Address of Current Registerad Agent

Dt N AVE A DO NOT WRITE
MIAMI, FL 33168 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatune, typed or printed nama of agant and tite if {NOTE: Registerad Agent signature raquired wien reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee wiil bo $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND IRECTORS [
TILE PD
NAME RODRIGUEZ, NATACHA

STREET ADDRESS | 5384 NW 72ND AVE
CITY-S§T-2°P MIAMI, FL 33166

TIME vP

NAME ALVAREZ, RAUL
STREET ADDRESS | 5394 NW 72ND AVE
CITY-ST-2P MIAML, FL 33166

THLE
NAME

e s DO NOT WRITE

ma IN THIS SPACE

STREET ADDRESS
CITY-ST- 2P

TITLE

HAME

STREET ADDRESS
CITY-ST7-2P

TILE

HAME

STREET ADCRESS
CITY-ST-21P

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig rapart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:(_\eE» 3 Mady” 4//9/ ol

SIGNATURE AND TYPED Ok PRINTED MAME OF SIGMING OFFICER OR DIRECTOR f Date / Daytine Phone #

)




