2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2008 8:00 am
Secretary of State

DOCUMENT # P07000081490

1. Entity Name
MJR EQUITIES, CORP.

02-15-2008 90009 033 ***150.00

Principal Place of Business

2499 GLADES ROAD SUITE 210
BOCA RATON, FL 33487

Mailing Address

2499 GLADES ROAD SUITE 210
BOCA RATON, FL 33487

ARG REAE AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, . ite, . #, elc.
Suie, Ao #. etc Sulle. Apl. #. etc 01172008  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
2 ~ o 5.'7 3 o ‘1 Not Applicable
Countr Zi Caumr . .
a MOy P ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
— -6~ Name and Address of Current Reglsiered Agent - 7. Name and Address of New Reglstered Agent’ i
Name

CANTOR, SAMUEL J
2499 GLADES ROAD SUITE 210
BOCA RATON, FL 33487

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this slatemment for the purpose of changing its ragisierad oftice or registered agent, or both, in the Stale of Florida. 1 am lamiliar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sigreture, typed ar printed rame ol registerea agent and utle if apphcanle,

{NOTE Regstecsd AQen! Signaiure reduired when remsiaing} DATE

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

9. Elegtion Campaign Financing
Trust Fund Coniribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 0 O peete THLE [ Change [ Addifion
NaME ROOZ, MAYER NAME “f
SIREET ADDRESS | 2499 GLADES RQOAD SUITE 210 SIREET ADDRESS 3
Ciry-81-9 BOCA RATON, FL 33487 CivY-SI-2IP

THLE [ pelele THLE {J Change [ Additien
NAME NAME

STREE] ADDRESS STREET ADDHESS

CITY-$1-2P CITY-5i-2IP

Tme O delete TiLE [ Ghange  [7] Addition
NAME HAME

SIREET ADDRESS STREET ADDHEES

Ciy-§1-2IP ciy-SI-2p

TILE [ betete e [ Change [ Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-§T-2IP

Tme T Delele TILE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

cITY-ST-2IP CITy-ST-ZIP

TITLE (1 petere TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-4iP QiTy-5T-2P

12. | hereby cerufy that the informalion supplied with this filing doag not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify thal the information

indicated on this report or supplementat rapart is irue and ac
of the corporation or the receiver or eglernpowegtd to e
changed, or on an attachment wi [ Wi

SIGNATURE:

like empowered.

ate and that my signature shall have the same lagal effect as il made under oath: thal | am an officer or direclor
te this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11l

BEL /) /o

SIGNATURE BND TYPED OR PRI’TED NAME OF 81

(G OFFICER OR DIRECTOR Dale d Dayirne Phone #

/7




