4/2772007 2142 PM FROM: Manela Aazociates Manzla _Agssociates TO: ! FILED

Apr 30,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-30-2007 90831 020 ***150.00

DOCUMENT # P06000023944 '
1. Entity Name
MJM INTERNATIONAL, INC.
Principal Place of Business Mailing Address q 0 03 27 0 7
5383 214TH COURT SOUTH 5383 214TH COURT SOUTH
BOCA RATON, FL 33486 BOCA RATON, FL 33486
R A S

Suite, Apt. #, etc. Sufie, Apt. #, elc 04272007  Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEl Number 2& 3 q ill _] é q Applied For

- Not Applicable
Zp County Zp Coumry 5. Cenficate of Staus Desied [ gi-giﬁf:fma‘
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Roeglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL [ 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. tam familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sigrwture, Lypeo or panieg nairw of reg) gl W il i (NOTE MNugizlwren Agunl Digiulurd recuirac whiv rarelaling) DaATE
FILE NOWIl FEE IS $130.00 8. Election Campaign Financing $5.00 vay Bo
Aftor May 1, 2007 Feo will be $350.00 Trust Fund Contribution, O  Added 10 Fess
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [J celste TIILE [ change [ Adeition
NAME KATZ, JUDITH NAME
STREET ADDRESS | 5383 214TH COURT SOUTH STREET ADDRESS
CTY-S1-2P BOCA RATON, FL 33486 CITY-ST-2IP
M vSsD [ petete WLE [ chenge  [J Adokion
NAME KATZ, RUBEN NAME
STREET ADDRESS | 5383 214TH COURT SOUTH STREET ADORESS
amy-ST-2P BOCA RATON, FL 33486 CTy-S1- 2P
TILE O peete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 24P
TILE 7 oeme TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-sT-2¢ CITY-ST-ZP
miLE [ petete TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QTY-SI1-7P CTY-ST-7P
TLE [ oeiee TTE O Crange  [7 addivion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Ficrida Statutes, | further cenlity that the information
indicated on his report of supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under cath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed. or on an attachment with an address. with all cther ke empowered. R
SIGNATURE: b\*bn\ \% )—{\}9'1010'1 C‘S(gbm?-b‘g -4y

s:cnumnﬁuu TYPED OR PRINTED NAME OF, oR e Flais: 4




