FILED
2007 FO R NNUAL REPORT 1" Jan 26, 2007 $:00 am

DOCUMENT # P05000067196 Secretary of State
1. Entity Name D6 *okx
MJRA PROPERTIES. INC. 01-26-2007 90023 030 150.00
Pringipal Place of Business Mailing Address
75 NE 15TH ST 75 NE 15TH ST T
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033 in e
TR TSP ST OO0

Suite, Apt. #, etc. Suite, Apt. #, elc. 01232007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Nummber Applied For

20-2797075 Not Applicable
§ 3 O 3 O Couniry épsoa O Country 5. Certificate of Status Desired O gi'ggﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

FREDéRlCE, MICHAEL L

75NE 15 ST - Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33033

City F L z ig::qode

o=0

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

SIGNATURE
ture, typed of panted nama of regisiered agent and btk If apphcabla (NOTE: Rogistared Agent signature required whon renstating) DATE
FILE NOWMI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [:] Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 1 Delete TLE ®.crange [ Addition
NAME FREDERICK, MICHAEL L HAME
STREETADORESS | 17201 SW 290TH ST STREET ADDRESS
orv-stzP | HOMESTEAD, FL 33033 CITy-5T-2P 330630
TILE v ] Delete TITLE [ change [ Addition
NAME CARLSON, G. ANN NAME
STREET ADDRESS | 4732 LUCE ROAD STREET ADDRESS
CITY-5T-2P LAKELAND, FL 33813 CITY-ST-2IP
TLE S [ pelete TITLE B Change  [J Addition
NAME FREDERICK, JULIE K ' NAME
STREET ADDRESS § 17201 SW 290TH ST STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33033 CITY-ST-21P 33030
TITLE 7 Delete TILE O change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE {7 pelete e, [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2IP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemgntat report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report 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 addgess witht all othenlike empowered.
SIGNATURE: M 4- /Vt’ "’““"( L. E‘-M /2-5/400? boY-2YL- 1918

\AIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimo Phone #




