" 2008 FOR PROFIT CORPORATION FILED

‘ANNUAL REPORT Feb 04, 2008 08:00 AN

DOCUMENT # P06000069496 Secretary of St
1. Entity Name

Ml & PJ, INC.

Princigal Place of Business Mailing Address

3860 WEST FLAGLER STREET 3860 WEST FLAGLER STREET

MIAMI, FL 33134 MIAMI, FL 33134

AN MR

01042008  No Chg-P CR2E034 (11/05)

ate

DO NOT WRITE IN THIS. SPACE o

20-4917638 Net Applicabla

5. Certificate of i $8.75 Additonal
Caertificate of Status Desired O Pee Required

6. Name and Address of Current Registerad Agent

3660 WEST FLAGLER STREET DO NOT WRITE
MIAMI, FL 33134 . IN THIS SPACE

8. Tha above named entity submits this statement for the purpose cf changing its registered office or regisiered agent or both, in the Stale of Flonda | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or ofmnled narme of registered agent aad ttke if applicable. {NOTE- Regisiared Agent ignature required when reinstabng} . DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign F‘inancing $5.00 mMay Bae N i
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Feas i rLﬂ 1 II-H“!Q“ dl:l:lg
: XIERA RS ﬂlI*D 2 [
10. OFFICERS AND DIRECTORS l b ™~
TIILE PD
NAME SANTA CRUZ, MARIA |

STREET ADDRESS | 3860 WEST FLAGLER STREET
GITY-5T-2iP MIAMI, FL. 33134

MLE vD
NAME . | RAMIREZ, PORFIRIO JESUS

STREETADDAESS | 3860 WEST FLAGLER STREET : ' "
CITY-ST-2P MIAM!, FL 33134

TILE
NAME

cvaran _ DO NOT WRITE

~ INTHIS SPACE

NAME ‘
STHEET ADDRESS
CITY-ST-20

TILE

NAME

SYREET ADDRESS
CITY.87-21P

e

NAME

STAEET ADDRESS
CITY-ST-2IP

Th this filing doas not @l for the exemptions contained in Chapter 119, Flonda Statutes | turther cenify that the informatian

hccuralerand yhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the s« @ @ this /Bport as require pter 807, Florida Statutas; and that my name appears in Block 10 or Block 11l
changed. or an an &t Bt wi g mpd ered
; \Z £ Bri
SIGNATUR G/ [Dfof (34S) 5 TSS

12, | heraby cerlify that tha infermation suppliag

A}

74

TURE ANWD OR PRI'?{D NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phong ¥




