FILED

Mar 02, 2007 8:00 am
2007 FORERSEGOBITATON  + Tecretary of State

DOCUMENT # P0OB8000069850 02-12-2007 90066 033 ***150.00
1. Enlity Name
M.J.A. LENDING GROUP INC
Principal Placa of Buslness Mailing Aodress
1108 SOUTH FLORIDA AVE. 1108 SOUTH FLORIDA AVE.
TARPON SPRINGS, FL 34689 LS TARPON SPRINGS, FL 34689  US
e D A A
Sulie. Apt. 8, etc. Sulia, Apt. #. etc. 02072007  Chg-P CRZEO34 (12/08)
City & State City & State 4, mb Applied For
??'J ‘F ?’/ 5 40 Nol Applicable
e Couniry Zp Caunlry 5. Cerilicale of Siatus Desied [ 2&80'111?::0“"”
8. Name snd Addreas of Currant Rnghl.w‘d Agent 7. Name and Addroso of Hsw Registersd Agent -
T Name
ANNEXY, JORGE -
1108 SOUTH FLOR!DA AVE. Swael Address (P.O. Box Number is Not Acceptabie)
TARPON SPRINGS, FL 34889
City FL l Zip Code

8, The above nemad enlity submits this statement for the purpose of changing its registered office o registered agant, or bolh. in the State of Florida. | am famitiar with, and accep!
tha obligations of regisiarad agent.

SIGNATURE i
Sonatan. typed or 1 agent And ¥oa ANOTE: Rag:atsad AQeat Sighats s recaured whan reneistngl DATE
FILE NOWIII FEE I3 $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $530.00 Trust Fund Contribution, £l Addod to Fees
0. OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME e O Detete nILe O cCrange [ agdition
HAME ANNEXY, JORGE NAME
STREET ADDRESS | 1108 SOUTH FLORIDA AVE STREET ADDRESS
Cify-S1-2P TARPON SPRINGS, FL 34889 CITY-51- 2P
me vP [ Detete THLE [ Change ([ Aadition
KAME ANNEXY, MARIA NAME
STREET ADORESS | PO BOX 672 STREET ADDRESS
CITY-5T-21P TARPON SPRINGS, FL 34838 LTy 5T 1P
TmE [ Delate TITLE O cChange [ Addition
HAME MAME
STREEY ADDRESS STREET ADDRESS
GITy-ST-2P CITY-S7- 0P
ne 3 oete ILE [Jchange 3 Aoation
MANE NAME
STREET ADDAESS STAEL ADORESS
tary-sT-2P oTY-§1-2P
nhE 7 Deketz THLE [ change  [] Agdition
NAME NAME
STRLLT ADDRESS STREET ADDRESS
City-St-2p cIry-ST- 7P
e O Celete TLE O Crange [ Agdition
RAME NAVE
STREET ADORESS STREET ADDRESS
Y- Si-ap oTY-S1-2P

12. | hatsby certity that the Informalion supplied with Inis flling does nof quality lof the examptions confained in Chaptar 119, Flonda Stanites. | further certity that the information
ingicaled on this report or supplemantal repon is Yus and accurale and tnal my signature shal have 1he same legal effect as ¥ mada under cath; thal | am an officer or diractor
of tha corporation or the receiver of irusiee empowered 10 execuls this |aporl as requited by Chaptar 6507, Florida Statutes; and that my name appears in Biock 10 or Block 113 if

changed. or on an attachment with an addt 1 other ke em,

SIGNATURE:
PED QR PRINTED NAME OF BIGNING OFFICER O DIRECTOR [ { Oame Daytime Prore »

SIGNATURE Al




