FILED

2007 FOR PROFIT CORPORATION . Mar 28, 2007 8:00 am

ANNUAL REPORT

Secretary of State

02-27-2007 90012 024 ***150.00

DOCUMENT #P06000101438

1. Entity Name
AMJ SERVICES INC

Principal Place of Businass Mailing Address

5511 NW 190 LANE 5541 NW 190 LANE oUUbLYT7T

MIAMI, FL 33055 MIAMI, AL 33055

e — OG0
Suitg, At 4. etc. Sulia, Apt. 4, atc. 01222007 Chg-P’g g CREEDM (12/08)

Clty & State City & State 4. FEl Number Applisd For

20- H3)EESD Not Appiicacie

Ip Courntry Zp Country $B.75 Addttional
5, Certificats of Status Desired g FoeR
8. Name and A of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Harna

MORISSEALU, JACKSON
5511 NW 190 LANE Strast Address (P.D. Box Number Is Not Acceptable)

MIAML, FL 33055

W

i City FL lZpCodo

8. The above named entity submita this statemant for the purpose of changing its registared office of regisisred agent, or both, in the State of Fiorida. | am familier with, and accept
hobﬂmﬂomdncistemd agert,

SIGNATURE
Sghiiune, tybed or orivied name of registenec soers end Toe I spcdoatia. INCOTE: Reguuwed AQENt SIgNEiurs /uired whid APt DATE
9. Elaction Campaign Financing $5.00 Be
FILE NOWIl FEE I8 $150.00 : -U0 May
After tay 1, 2007 Fee will be $350.00 TrustFund Contrbuion. [ Aaded o Fems
7
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mu P O petee e O crangs [ Addhion
HAME MORISSEAU, JACKSON N
STREEY ADDRESS | 5511 NW 180 LANE STREET ADDHESS
GrY-5T- MIAMI, FL 33055 CITY-ST-29
TME O Detete TME [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ChY-S1-70 Cry-ST- 2P
™me | . f [ o, ——— . —— . R PV
HAME KAME
STREET ADORESS STREET ADDRESS
CTY-ST- 2P oY, ST Ip
M o me O Change ] Addtion
WAME NAME
STREET ADDRESS STREEY ADORESS
oiry-5T-29 oy-S1-20p
T 7 Deretn TIME [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
UTY-51-29 Ly-51- e
e O Detets TmE Ochage [ Aadtion
NAE NAME
STREET ADORESS STREET ADORESS
CTY-ST- 1P cY- 1. 0P
12. ! nerey that the information supplied with this Rling does not qualify for the axsmptions contained in Chapter 119, Florida Statutes. | further cartify that the information
!ndlcahd raport or kupplamental report is true end accurate and that my signature shall have tha same legal effect as il mads undar cath; that | am an offices or direc tor
of th or the racaiver or tnustos empowered to exacute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

dnngnmummnﬂadvnmmmanedm with all other ilke empowered.

SIGNATURE: (A ot 2/22/0
BONATURE AND TYPED OR PRINTED NANE OF BIGKING OFFICEN DR DIRECTOR ” [F=1) Déryter Phor & J




