2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31,2007 8:00 am
Secretary of State

DOCUMENT # P04000138729

1. Entity Name

MSHJ, INC.

01-31-2007 90031 001 ***150.00

Principal Place of Business

PO BOX 133650
HIALEAH, FL 33013

Mailing Address
PO BOX 133650

HIALEAH, FL 33013

RN E

CRIRTRVAVATRIRY

Tt

2. Principal Place of Business - No P.O, Box #

"BE By 1330S

(ARG GER AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

01202007 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Number Applied For
YN=15S L 20-1740917 Not AppEcable
Zip Country

T3B01

wWeLn

O $8.75 Additional

5. Certificate of S i
aertificate of Status Desired Fes Required

6. Namo and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

GREEN, JONATHAN H

C/O JONATHAN H GREEN & ASSOCIATES PA
799 BRICKELL PLAZA SUITE 700

MIAMI, FL 33131-2816

Name

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

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

the cbligations of registered agant.

SIGNATURE

Signalu e, Typed o phnted nama of regisierad agen and trile if applicable.

INCTE Registared Agenl sig

reguwad when res v} DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT O etete TITLE [J change [ Additicn
NAME STEIRN, HOWARD NAME

STREET ADURESS | PO BOX 133650 - K& STREET ADORESS

ATy -ST-7P HIALEAH, FL 33013 CITY-ST-ZIP

TITLE DVS [ Detete TITLE [ Change [ Addition
NAME ARONOFF, JULIE NAME

STREET ADDRESS | PO BOX 133650 STREET ADDRESS

CITY-ST- 7P HIALEAH, FL 33013 CIrY-s1-2IP

TLE [ palete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

e 1 Delete TILE Cjchange  [J Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

1ILE [ teteta e [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1- 2P

TITLE 3 Delete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T- 217 I ony-§T-2P

12. | hereby certity that the informaltich supplied with this filhghdoes not quality for the axemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

indicalad on this report or supplefnenial report is true akd Accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
i o ¢xecute this report as required by Chapler 607, Florida Statuteg; and thjt my name appears in Block 10 or Block 111
f like empowered.

of the corporation or the recejper

pr trusteg-gmpower
changad, or on an attachmerft wi

an ad an gt

12907 727/ 00

SIGNATURE:(

SIGNATURE AND Wnsn(m PRINJED JAME OF SIGNING OFFICER OR DIRECTOR

lfns Daylme Phone #

—



