FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P07000036560 04-07-2008 90049 010 ***150.00
1. Entity Name
MJT SECURITY CONSULTING, INC.
Principal Place of Business Mailing Address k2
9939C BOCA GARDENS TRAIL 9939C BOCA GARDENS TRAIL
BOCA RATON, FL 33496 BOCA RATON, FL 33496
R M TRLOR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Nu Applied For
20 ‘n% 2001 ré, Not Applicable
Zip Country Ze Country 5. Certilicate of Status Desired O ?aae :esqui\trd:;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
COLODNE, MARK R
8177 WEST GLADES ROAD Strest Address (P.O. Box Number is Not Accaptable)

#211

BOCA RATON, FL 33434

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Sigrature, typed of orinted name of regestered apant and e # sppdcabie, INOTE: Regsiered Agent signalure requered whan renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 80
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Addition
NAME MAGINSKY, MICHAEL K NAME
STREET ADDRESS | 9939C BOCA GARDENS TRAIL STREET ADDRESS
CiTY-51-2IP BOCA RATON, FL 33496 CITY-ST-2IP
TITLE D O pelete TME [ Change [ Addition
NAME MAGINSKY, JOSEPHINE A HAME
STREET ADDRESS | 9939C BOCA GARDENS TRAIL STREET ADDRESS
CITy-S1-2P BOCA RATON, FL 33496 CATY-ST-2P
TMLE O pelete TmE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-219
TIMLE O Delete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-S7-2P CITY-§7-2IP
TME O pelete TILE [ change [ Additicn
NAME NAME \
STREET ADURESS STREET ADDRESS \\
CIFY-51-2f CITY-S3-2IP 5
TITLE [ Delete THLE [ Change. [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-51-2IP A CTY-S1-2p 1

12. | heraby certify that the informati filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicateéd on this report or supplerhenfal report is trys and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer o director
of the corparation or the receiver pr trfistes empowsred to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 111l
a !

changed, or on an altachm_ent with al all other like empowarad.
! / 2008 SUI-47) 430

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG DFFICER DR DIRECTOR Date Daytime Phone #

SIGNATURE:




