o e FILED

© 72008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 /

ANNUAL REPORT

DOCUMENT # P06000101438 Secretary of State
1. Entity Name .
AMJ SERVICES INC
Principal Place of Business Mailing Addrass
5511 NW 190 LANE 5511 NW 190 LANE
MIAMI, FL 33055 MIAMI, FL 33055
T S T (T
Suite, Apt. &, etc. Suite, Apt. #, ste 03032008 Chg-P CR2E034 (12/06)
City & State - City & State 4. FEI Number Applied For
20-5312209 Not Applicabla
Zip Country . Zip Country 8. Certificate of Status Dasired O ?asa'gi::f:éﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORISSEAU, JACKSON
5511 NW 190 LANE Streat Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33055

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ooligations of registersd agent '

SIGNATURE % W':—-) . \5//'0/ 1)

S-grﬂw. typed or printed nams of 1egisiered agent and tills if applicable. {NOTE: Registerad Agent signature requirsd whan rainstating} [fATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TLE P O Delete HLE HUULLRLEUT O cnange 01 Avdition
NAVE MORISSEAU, JACKSON NAVE 04/02/08-30057-011 150,00
STREET ADDRESS | 5511 NW 190 LANE STREET ADDRESS
CITY-ST-7iP MIAMI, FL 330585 CIFY-ST-2IP
TITLE 3 pelete WILE [ changa 1 Additlon
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-S7-7p CITY-ST-7IP
TME ' [2] etete TILE [JChange [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O delele THLE [0 Change [ Addriion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-ST-2P
TIME O Delete TIILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-ST-2IP
TILE O pelele TILE M O cChange  [T] Agdition
NAME NAME ' |
STREET ADDRESS | - . T STREET ADDRESS - - -
CITY-ST-2P CITY-ST-2P ’

12. | hersby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | furthar certdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall heve the same legal effect as if made under oath; that | am an officer or direcior
of tha corparation or tha recaiver or trustee empowerad lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant with an address. with all other tike empowered. '

SIGNATURE: _eth— (S — 3/0) 0P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




