2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) JAN 2 FUBED
DOCUMENT # P05000027903 ' Apr 17,2008 08:00 A
1. Entity Name S

ecretary of State

MLJS, INC. ry
Parcipat Place of Business Mailing Acigress
19151 SW 108TH AVENUE 19151 SW 108TH AVENUE
SUITE 23 SUITE 23
AT A
2. Principal Pace of Bugingss - N PO Box # 3. Maiing Adcrass

Suite, Apl. #. etc Sote. A, #, e 15t MOORE CR2EQ34 (10/07)

City & Stalz City & State A. FE» Number Appied For

20-2401934 Nol Apzlhcable
7 Country Zp Conniry 5. Corficate of Status Desiad 0 F%eae.gtg?‘ L?rded(;!ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

LEHMAN, SCOTT
19151 SW 108TH AVENUE #23 Street Address (P.C. Box Number 1s Not Acceptable)

MIAMI FL 33157

City FL Zip Code

8. The anove named entlty submits this statement for the purocse of changing its regislered office or regstered agent, or <otn. n the Siate of Flonda. 1 am familiar with. and accept
the coligations of registered agent.

SIGNATURE

S ONILre 1y DO LF PIOrE] a7 O rel Serpd AL et 106 | arpraatin NGTE Pega't180 AGo? [ § 4N 1u's reuirai wiar o siilr {1 DATE

IE; NOW 1+ FEE; 1S $150.00
./"After May 1,2008 Fee WIII Be $550.00°. -
:Make Check Payable o:Florida Depariment of St

§. Electon Campaign Financing $5.00 May 8e
Trust Fund Contribution. [ Added 10 Fees

10. QFFICERS AND DIRECTORS 11 ADDITIONS ; CHANGES TO OFFICERS AND DIRECTORS (N 11

Tk D 3 Deete TIUE [ Crange [T Aaditon
NaME LEHMAN, SCOTT NAME

STREETADDRESS 119151 SW 108TH AVENUE # 23 CTRERT ADDRESS

oITY-SY- 2IP MIAMI FL 33157 Cmy-51-21p

i 3 vaege TITLE [ thacge ] Adgition
NiE HEaE

STREET ADDRFSS STAFFT ADTRESS

oTY-5i- 2 oiTy- 812 150,00

TITE : [ Deete 13 (I Change 7] agditicn
HAHE HAME

STRZET ADDRESS STREET ADDRESS B

Sy-ST- 2P CITY-51-2IP

I O peewe TMLE Ochange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY -5T- 210

THLE O pee i O ceange O Adeinon
NAME HAML

STRLLT ADGRIAS STREET ADDHLSS

Gr-st e GIFY-51-ar

TITE O Dewe ML O change [ Addivan
MAME NAWE

STREET ADORESS STREET ADDRESS

Sy -S1-219 CIyY-S§1- 2P

12. | hereby certify that (ha informaticn suorlied with this filing does net qualify for the exemctions contained in Section 119. Flerida Staiutes | furthar cartify that the intormatior
indicated on this raport or supplementat repart is true gnc accurale and that my signature shall have the same legal eftect as if made under oath: that | am an othcer or director
oi the corporaiion or the recepyr of trusiee £ifpowgffd to execule this report s required by Chapier 607 Florida Statutes: and that my name appears in Block 13 or Block 11
if changea, or on an attach b an addrgss, 2l ather like empowered.

SIGNATURE: T 4«/?/%’ o5~ 23%- 9797

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I cle Iy w0 Faann n




