2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07,2007 8:00 am

DOCUMENT # P05000039386 Secretary of State
1. Entity Name
MY JAY ENTERPRISES INC. 03-07-2007 20009 026 ***150.00
Principal Place of Business Mailing Address
10108 SW 13ST BLDG 5 #102 10108 SW 13ST BLDG 5 #102
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025
ST B VR ARG A O LR ERI
Suite, Apt. #, etc Suite, Apl. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
37-1509323 Not Applicable
Zip Courry e Country 5. Certificate of Status Desired O gi.;iﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TUCKER, JANET
44-1181 SW 123 AVE Street Address (P.O. 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 regstered office or registered agent, or both, in the Stale of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, lyped or pinted rame of registered agent and e 1 appkcable, {NOTE Regetmed Agent signahue requred when rensiating) DATE
FILE NOW!II FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TILE [ Change [ Addition
HAME TUCKER, JANET HAME
STREETADDRESS | 10108 SW 13ST BLDG 5 #102 STREET ADDRESS
CITY-ST-7IP PEMBROKE PINES, FL 33025 CIrY-ST-2P
TILE VP [ Delete TITLE ’ [ Change [ Addition
7]
BONDO. SAMOL G SAMPI (xRONDD
STRELT ADDRESS | 10108 SW 135T BLDG 5 #102 STREET ADDRESS
CITY-ST-2iP PEMBROKE PINES, FL 33025 cy-s1-21p
TInE 3 Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-21P CITY-ST-2IP
MLE [ Detete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TMLE [ Detete TILE O cChange ] Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CiTy-§T-21P CITY-ST-21
TmE [ Detete TMLE []Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-7IP Y- 57-2IP

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infornation
indicated on this report or supplemental 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 lrustee empowered to exgcute this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Biock 10 or Block 11 if
changed, or oh an attachment with an address, wilh all other like empowered.

SIGNATURE: fmﬂb 7\&&:2{ ?‘;!'5)3@0‘7 95 4t bSH3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Daytime Phone 4




