2008 FOR PROFIT.-CORPORATION

ANNUAL REPORT

DOCUMENT # P04000101544 NE

1. Entity Name

MJ'S SCREEN ENCLOSURE RESTORATIONS, INC.

FILED

Secretary

03-31-2008 90030

of State

007 ***150.00

Principal Place ol Business Mailing Adgress
10071 S. WAPELLO ST. 1001 S. WAPELLO ST
NORTH PORT, FL 34286 NORTH PORT, FL 34286
- |
R e G| e BRI
Suile, Apl_ ¥, etc. Suits, Apt. ¥, etc. 02052008 Chg-P CRZEILM (12/06)
|
City & State City & State 4. FEI Number i Applied For
57-1208635 | Not Applicabla
o Cowntry Zip Country 5. Ceriilicate ol Staws Desied ~ [] | 98-75 Adaiionat
Feo Required
. Namo 2nd Addross of Current Registerad Agent 7. Nama and Addross of Now Registored Agont
Name |

COHEN;MICHELE —  ~ -7
1001 S. WAPELLO ST
NORTH PORT, FL 34286

|

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submils this skatemeant lor the purpoese of changing its registered olice or registerad agant, or both, in the Siate of Florida, | am familiar with, arxt accept

“Ing cbligations of registered agent.

SIGNATURE ;
B, tyDed & DrTiod hanne Of 1e g St and e NOTE: Regrstared AQEm Epnaiury fSQuUS 0 wian Penstalng) DATE !
1
FILE NOWII FEE 1S $150.00 9. Eteciion Campaign Financing $5.00 May Be \
After May 1, 2008 Feo wiil be $550.00 Trust Fund Contribution, O Added 1o Fees |
i
10. QFFICERS AND DIRECTORS 11, ADDITIONS;CHANGES TO OFFICEAS AND DIRECTORS IN 11
e P 1 oelete THLE I Ochmge [T Acdition
HAME COHEN, MICHELE NAME ‘
SIREET ADORESS | 1001 S. WAPELLG ST. SIAEET ADDRESS
CIY-S1- 2P NORTH PORT, FL 34286 Ciry-S7- 212 :
nme SEC 7 Delete TITLE " Ccrange [ Aaditlon
NRAME COHEN, JOSEPH NAME
STREET ADORESS | 1001 S WAPELLO ST STREET ADORESS .
civ-st.2p | NORTH PORT, FL 34286 ary.sr- e s
[ v O Detee e ~ 0 “ﬂf‘r,'fE_i"q!
NAME GAGE, MICHAEL V HaME L
STREEI ADDRESS | 1001 S. WAPELLO ST STAEET ADDRESS *
-orv-si:op -NORTH PORT, FL 34286 CIV-$t-7P G L
e [ peteie TILE O change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS I
CnY-§1-2p oly-sI-oP |
TILE 2 Delete ):13 Dhenge [ Aadition
NAME NAME
STREEN ADDRESS STREET ADDAESS
CITY-55-DP emy-si- 2P
TINE [ Detete T N [ Crange T Acdilion
NAME NARE
STREET ADDRESS STREET ADDRESS
ciy-§1-29 ciy-§i-ae )

12. 1 hereby certily thal the inlormation supplied with this lilg\g does not quality for the exemptions contained in Chapier 118, Florida Statutes. ) further certity that the information

indicated on this repon o supplemental repodt is true a

accurate and that my signalure shall have the same legal eftect as if made under oath; that b am an etiicer or director

of tha corporation or Ihe receiver or trusiea empowered 10 execute this report as required by Chapter 607, Florida Staluies: and 1hat my name appears in Block 10 or Block 114
changed, or on an atlachment with an address, with all olhet like empowered. !

Mar 31, 2008 8:00 am

wr

-4 OR (c\u:\mawa’sou

Danime Prone #




