| 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am
ecretary of State

e m—— oz

—

SPIEGEL & UTRERA, P A.
1840 SW 22ND ST.
4TH FLOOR
MIAMI, FL 33145,

DOCUMENT # P0O60001 27984 04-11-2008 90033 031 ***150.00
1. Entity Name
MRJSPOINTS.COM, INC.
Principal Piace of Business Mailing Address
640 KENWOOD DRIVE SOUTHWEST 640 KENWOOD DRIVE SOUTHWEST
VERO BEACH, FL 32968 VERO BEACH, FL 32968
R LHHER
.Suite. Apt. #, elc. Suite, Apt. #, efc. 03252008 Chg-P CROE034 (12/06)
City & State City & State 4. FEI Number Applied For
22-3944309 Not Applicable
Zo Country Zip Country 5. Certificate of Status Desved [ fi;esq Addilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. it Name ___ . —————— T i

—— ———

Streat Addrass {P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose al changing its registered office or registered agemt, or both, in the State ¢f Florida. § am familiar with, and accept

Signansre, typed of printed name of regrstered agert and e if apphcabik,

{HOTE: Regislered Agent signature raquired when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

)

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PSTD [ oelete THte O Change [T Addition
NAME SIMANDL, JULES A NAME
STREET ADDRESS | 640 KENWOOD DRIVE SOUTHWEST STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32968 CITY-ST-21P
TTLE O Delete TILE O Change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O patete TITLE [ Change  [T] Addilion
NAME NAME
—SHREETANBHESS—= ~ - —— — - e — e — R SR ARESY T — ¢ T -m ~ v e —_—— —— <z —
« CITY-ST-2IP CITY-ST-2IF e
TITLE O pelete TILE " [JChange ] Addilion
NAME HAME
STREET ADDAESS STREET ADBRESS
CITY-51-21P CITY-§1-2p
TITLE [ Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-51-2P
THLE 7 petete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. I hereby certify that the information supplied with this fili

of the corporation or the receiver or lrustes empowe

jr=iauial
changed, or on an alta with an address, :

exgcute thjs

ered.

I he ! does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same fegal effect as if made under cath: that | am an officer or director
eporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31 if

Tss A. SMMUD),

H-9-08 772794/~ 1695

SIGNATURE:/

SIGVURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Uﬂv‘lmu’l’huﬂﬁ L]




