FILED

2007 FOR PROFIT CORPGRATION Mar 07, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P06000098682
1. Entity Name 03-07-2007 90013 047 ***150.00
MLJ SERVICES CORP.
Principal Place of Business Mailing Address -
7812 S.W. 35TH TERR. 7812 S.W. 35TH TERR.
MIAMI, FL 33155 MIAMI, FL 33155 L
PR o B [N RA AR AT A2t R ACKRRTANAY
Suite, Apt. #, eto. Suite, Apt. #, etc. 02162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
2 ﬂ"’ 5‘; 6( é L/ 70 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;;esqaf:;“““a'
6. Name and Addross of Current Ragistered Agent 7. Namea and Addross of New Reglstered Agent

Natne

MADRIGAL, LUZ -
7812 S.W. 35TH TERR. Sireet Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33155

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typea or printed name ol regisiered agent and Litle if applicable. (MOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P [ Defete TMLE [J Change ] Addition
NAME MADRIGAL, MARIO NAME
STREET ADDRESS | 7812 S W. 35TH TERR. STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33155 CY-ST-2IP
TITLE v [ Delete TITLE O cChange [ Addition
NAME TOBON, JADER NAME
STREET ADDRESS | 7011 TAYLER ST. STREET ADDRESS
CITY-8T-2IP HOLLYWOOD, FL 33024 CITY-ST-2IP
TILE [ pelete TITLE [ Change  [7] Addition
NAME ) NAME
STREET ADDRESS STREET ABDRESS
Crmy-sr-2IP CITY-ST-ZP
TILE O Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE [ delete TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-Z9 CITY-ST-2IP
THLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P City-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation 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 11 if
changed, or on an attachment with an address, with-a!l other like gmpowered.

SIGNATURE: o ﬁn@uﬂmmc& 22U h[e7  7PeS)2map,2

4

NAME oyﬁmua’omcsk or BIRECTOR Dats Dayiime Phone #




