FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P05000168201 04-14-2006 90127 045 ***158.75
1. Entity Name

MJMF GROUP CORP.

Principal Place of Business Mailing Address . . .QU“ _‘ -

8004 NW 154TH ST 8004 NW 154TH ST o '

#382 #1382 A DR

MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 .
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Zi _ Zip Couggry” . 8.75 Addit
% 6 D I(.P (DTDF%OQ‘Q ) 930 , (ﬂ B&{CGQ. 5. Certificate of Status Desired ﬁ gee Reqﬁ?:duonal

6. Namag and Address of Current Registared Agent 7. Name and Address of Now Redlstered Agent
Name
FERNANDEZ, MANUEL
8004 NW 154TH ST Sireet Address (P.0. Box Number is Not Acceplable)
#382

MIAMI LAKES, FL 33016

City FL | Zip Code

anging its registared office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

U/H/Du

8. The above named entity submils this statement for the purpose of

1he obligations o{jg@iifagem. g ) C
SIGNATURF?(‘

Sigrﬂlurs‘ typed or primted name of regislired agenl and title if applicable. (NOTE: Registarad Agent signalure requirod when reinstaling) U / DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change [T Addition
NAME FERNANDEZ, MANUEL NAME
STREET ADDAESS | 8004 NW 154TH ST #382 STREET ADDRESS
CITY-5T-2IP MIAMI LAKES, FL 33016 CITY-ST-2iP
TIME [ celete TITLE O Change  [J Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-2IP
TITLE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITy-ST-IIP CITY-5T-2IP
TITLE [ Ceteta TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IF CITY-SI-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2IF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further celify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all otper like empowered
:\,;&\ b//”/dfp *Zdﬂefa;q 2P5S
T Daef .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR tIRECTOR Dayume Phone #

SIGNATURE:




