FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000082277 05-01-2007 90005 033 ***150.00
1. Entity Name
M & J BROKERS, INC.
- "‘ W T
Principal Place of Business Mailing Address R RPN :
5126 SW5 ST 5125 SW 55T
MIAMI, FL 33134 MIAMI, FL 33134
ite, Apt. #. aic. ita, Apl. #, 8ic.
Suite. Ap!. #. el Suita, Apl. #, elc 04302007  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Nymber Applied For
gﬂ S—- Oy, é 25 Z5" [ [Nothopicane
zi Country Zi Counl ’ i
P oo © ouniry 5. Certficale of Siaus Desied  []  98-7°D Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Name
BETANCES, MICHAEL LA
5125 SW 5 ST . Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33134 g
e ’ City FL l Zip Code
8. The above narmed entily sutxmits ipigStatemnent lopbhe purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | arm familiar with, and accepl
Ihe cbligalions of registered ggtne, ‘g z,ﬁ
cheel Relures o/ 50/ 7007
SIGNATURE /‘A\ [es M [OR4N 2N VICCS SO/ coa
¢ - & fyeed o prney egiered aat“mlm 1 applicabl2 {MOTE: Reqiste-ed Apent signature required when reinstaling) Laik
FILE NOWI! FEE“ls-Siso.DO 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. W] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete THLE [JCharge [ Addition
NAME BETANCES, MICHAEL HAME
STREET ADDRESS | 5125 SW 5 5T STREET ADDRESS
CIry-S1-2P MIAML FL 33134 CIrY-S1- &P
MLE [ Delete 10LE O change ] Addition
NAME NAME
STREET ADDAESS STREE] ADDRESS
CITY-ST-2IP CI3Y-S1-2IP
TITE 1 Delete Lt [ Change [ Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-§1-2IF
TIFLE O velete g [ Change  [] Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Cily-51-2IF
TIILE O telele TINE [JChange [ Addition
NAME HAME
STREET ADDRESS STRLE T ADDRESS
CITY-S3-21P CIFY-S1-2iP .
WLE [ oelete NILE O cChange [T Addition
NAME HRAME
STREET ADDAESS STREET ADDRESS
CIly-51-2IP Civy- 81-2IP
12. | hereby ceriify hat the inlormation supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further cerfily that the information
indicated on Lhis repori or supplemental report is true and accurale and thal my signature shall have the same legal elfect as il made unger oaih: lhal | am an officer ar diractor
of the corporalion or the receiver or lrustee owered 10 execute this report as reguired by Chapter 607. Florida Slatutes: and that my name appears in Block 10 or Block 111t
changed, o an an attachrnent with an | thar ;yd,
SIGNATURE; 2% cheee [ Be fernce s Pres. So/eco]
/SIGNATU}PA’ND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Lre Qaptune P #

-



