FILED

2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O7000057670 03-17-2008 90026 041 ***150.00
1. Entity Name
MY JADAN GROUP, INC
uv

Principal Place of Businass Mailing Address q U Uy
500 3 ISLAND BLVD., #616 500 3 ISLAND BLVD., #616
HALLANDALE, FL 33009 HALLANDALE, FL 33009
R e O ARG

Suite, Apt. #, elc, Suite, Apt. #, etc, 01302008 Chg-P CR2ZE034 (12/08)

City & State Cily & Stata 4. FEI Number Applied For

Zh(o" D ‘ % \6 q % Not Applicable
Zip - - Coursry —| @0 — - Cauntry 5. Certificate of Status Dasired [~ g:;{fq m"“"‘"
6. Name and Addrass of Current Registerod Agont 7. Name and Addross of New Registarad Agent
’ Name
RODRIGUEZ, MYRIAM P
500 3 ISLAND BLVD., #616 Street Address (P.C. Box Number is Not Acceptable)
HALLANDALE, FL 33009
City FL I Zip Code

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

SIGNATURE
Signaturs, typed or pnnted namse of ragistered agent and Lte if sppicable, (NOTE: Regusiersd Agent signature requirad when renstating) DATE
FILE NOWH! FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O belete TTLE ) change [ Addition
NAME RODRIGUEZ, MYRIAM P NAME
STREET ADDRESS | 500 3 ISLAND BLVD., #5616 STREET ADDRESS
GITY-ST-2IP HALLANDALE, FL 33009 CITY-ST-2PP
TILE O pelete TITLE D changs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TLE O Delete Tme © "Orchange™ "[0'Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
s [ Detete e 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2ZIP
TILE 7 Delete TITLE {Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-ST-21P CITY-8T-21P
T.E O Detete TME [dchange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZP T e . CITY-ST-Z1P

ith this filing does ngt qualify for the exemptions contained in Chapter 119, Florida Statutas. | further centity that the information
indicatad'on this report or supplemental regort is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowerad to execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or bn an attachment with an addrags, with all other ke empowsred.

- N )
SIGNATURE A2V 21— G52 3- \S-oR

Y MIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby En’.ify that the information suppli

Deyime Phone #




