FILED

* 73006 FOR PROFIT CORPORATION . Apr17,2006 8:00 am

ANNUAL REPORT : ecretary of State
DOCUMENT # P05000073038 ' 04-03-2006 90358 016 ***150.00

1. Entity Name

MJC OF SOUTH FLORIDA INC

in

Principal Place of Business Mailing Addrass v — -
3716 MIRAMONTES CIR 3716 MIRAMONTES CIR
WELLINGTON, FL 33414 WELLINGTON, FL 33414
RS e G0 O A
Suilo, Apt. &, etc. Sulto, Apt. #. elc. 03182008  Chg.P CR2E034 {11/05)
Cliy & State Cly & State 4. FEI Numbar —— Appied For
07(7"6?5)787&‘6 Not Applicais
Zip Counlry Zip Counlry 5. Certificate of Status Destrod (] 3.8..75 Addillonal
& Name and Address of Curren! Registersd Agent 7. Nasow and Address of Naw Ruglaterd Agent
Nama

MONTESANO, JULIE
3716 MIRAMONTES CIR Street Address (P.O. Box Number Is Not Acceptable)

WELLINGTON, FL 33414

City FL |ZIpCoda

8. The above named eniity submits Lhis stalament for the purpose of changing ity registerad office or registerad agent, or bom, in the State of Focida. 1 am famitlar with, and accept
tho abdigations of reglsiered egent,

SIGNATURE
Sigras re. Y000 Of ©Mivied tame of egisered agerd ano e T eopicabin. NGITE: o radd DATE
FILE NOWIZ FEEIS $150.00 9. Elaction Campaign Fnancing $5.00 May 8o
Aftor tAay 1, 2008 Fes will bo $560.00 Trust Fund Contribution, O AddedinFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnEe P 1 Deets Mme crange ] Adeltion
NAME MILLS, MICHAEL S NAME
STREFY ADORESS | 3716 MIRAMONTES CIR STREEY ADORESS
CTvy.57-00 WELLINGTON, FL 33414 Cmy-ST-37
™ VP 7 petete T IcChange ] Addilion
HAME MONTESANO, JULIE NAME
SVREET ADORESS | 3716 MIRAMONTES CIR . STREET ADDRESS
CiTY-51-29 WELLINGTON, FL 33414 CIFY-ST- D
1113 3 onlee TE JCange ] Asdition
A HAME
STREET ADORESS - STREET ADDRESS
CiTv.S1-1p omy-s1-0p
ME - _ T Detetz wmE "1 change_ ] Addhion |
g NAME
STREET ADORESS STREET ADDRESS
CY-51-2P oy-s1-1p
NILE Jrets TME Tcenge 7 Addllion
NANE MAKE
STREET ADDRESS STREET ADCRESS
CY-S1- 2P CTY-S1-2P
me ; T oetene nnE cresgs ] Addidon
NAME NAME
STREEY ADDRESS STREET ADORESS
T S1-2P CITY-SI-29

12. I hereby cenify that the information supgliad with this fiting doas not quatily for the exemptions contained In Chapter 119, Fivida Statutes, | further certly that the nformation
indicared on ihis repon ar supplemental report I8 trua and accurate and that My signature shall have the same lagal effect as if made under oath; that | am an olficer or director
©f tha corporation of ha raceiver of lrustee empowerad 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11t
changed, or on an attachmant &n adgyess, wilh ther Lika gm red.

’ ) Sl - 3B -1
SIGNATURE: L% 37 05954 3a.5-5 13%

Dwydme Prong »




