2007 FOR PROFIT'CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P06000026999

1. Entity Name
NEMO & MQJ, INC.

Principal Place of Business

2710 FAIRWAYS DRIVE
HOMESTEAD, FL 33035

Mailing Addrass

2710 FAIRWAYS DRIVE
HOMESTEAD, FL 33035

2. Principal Place of Business - No P.C. Box ¥ 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, etc.

20010CT 30 PHIL: Ok

ECRETARY OF STATE
TALLARASSEE  FLORID:

AT R

10252007 Chg-P CR2ED34 (12/06)
City & Siale City & State 4, FEI Number Applied For
20-4365570 Mot Applicable
Zip Country 2ip Couniry 8. Certilicals of Status Desired 7 $8.75 Additional
Fee Requirec
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

WHITNEY, WILFRID M ESQ.
90 NE 3RD STREET
FLORIDA CITY, FL 33034

Street Address (P.O. Box Numbar is Nol Acceplable)

City

FL

Zip Code

8. The abave namad enlity submits this statament for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. | am familiar with, ana accept

the abligations of registered agent.

SIGNATURE

Signature. voed or privted narme of redgestened dgens and fide d zppheable

{HOTE- Regis'ered Agers sigrature required aner: romsizlng)

OATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Ceniribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS N 1,
e D B oekce 1nLE FPS7rpb O change [ Adgition
NavE JABER, FAWZIEH i SAMIR TAGEA
STREED ADDRESS | 2710 FAIRWAYS DRIVE s aooress | 2 778 FAIAWAYS brwe
orv-si-ap | HOMESTEAD, FL 33035 ClIY-51-2P oM ESTEMSD FL 3236358
nTLE T velete 1TLE [ thange [ Addition
NAME NAME I Ry I I ey
T oy T e S o
STREE ADPRESS SIREL] ADDRESS AT/ -=-01040--004 #5125
CIFY-ST- 2P LI -§7-0F
NiL (7 Defete L [ Chenge [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP ClY-ST-2IP
TINE O pelete TIFLE CJChange (3 Actition
HAME HAME
STREET ADORESS SIREET ALDBESS
CIy-S1-21P CITY-5T-2iP
HIE [T Detete HILE [ Change [ Audifion
HAME NAME
SIRLET ADDRESS SINELE AUIRESS
CTY-57-7P GiTY-57-2P
TILE [T Detete ThLE [ ¢hange  [] Acdition
HAME BAME
SIREET ADDRESS STREE| ADDRESS
CITY.ST-2p Cry-§l-zp

12. | hereby certify that the information supplied with this Hing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | lurther cenlify thal tha infarmation
indicated on this report or supplemental report is lrue and accurate and that my signaiure shall have the same legal elfect as il mads under oath: that { am an officer or direclor

of the corporation or the receiver oL

changed, ar an an altachmemnt an addreds, with all otner like empowered.

SIGNATURE: < &—=&  ————

mpowered 10 exacule this report as required by Chapter 607, Florida Slatules: and (hat my name appears in Block 10 or Block 11 i

" STOMATHREANETIPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L0/09/07 TFé255=3 250

Date

Dayhire Phone #

WAL




