FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P0O5000039386 04-26-2006 90213 043 ***150.00

1. Entity Name

MY JAY ENTERPRISES INC.

Principal Place of Business Mailing Address
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6. Name and Address of Current Registerad Agent - ‘7. Name and Address of New Registered Agent

Name

TUCKER, JANET

44-1181 SW 123 AVE Street Address (P.Q. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33025

City FL I Zip Code

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 famikiar with, and accept
the obligations of registered agent.

SIGNATURE-

+ . Sgnatwe, typed of printed name of mg‘mer_ed agenl and tite it applicable. {NOTE: Regisieraq Agent signaiwe required when reinstating) DATE
FILE NOWI! FEE IS $150.00 3 Erecton Campaign Enancng $5.00 May 8¢
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ¥Mnge [ addition
NAME TUCKER, JANET NAVE ! D’ pd St |3 5)-
STREET ADDRESS | 44-1181 SW 123 AVE STREET ADDRESS B ’ ‘5 .1# / 0
civ-s1-7p | PEMBROKE PINES, FL 33025 cry-g1-2¢ p‘{ 33928
TITLE VP [ pelete TILE %thange [ Addition
RAME (RBONDO, SAMOK- 8 NAME [0} j) Sw /3!‘)"
STREET ADDRESS | 44-1181 SW 123 AVE STREET ADORESS 5 'S— ’—‘;‘f’/ vz
orvszp | PEMBROKE PINES, FL 33025 CTY-§T-2P L-.—;f)( i hel, 7 35025
TLE 7 Oelete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CY-S1-2P
e O Delete TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CAY-ST-ZP
THLE 1 oelete TILE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O oelete TILE [ Change {71 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby cerfity that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eifect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢ Jramsc Tucke s ‘Kﬁ/c’/ ____

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




