2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # P07000109988

1. Entily Nare

T.M.J. ENTERPRISES OF USA, INC.

ecretary of State

(04-18-2008 90036 043 ***150.00

Principal Place of Business

952 NORTHLAKE BLVD
LAKE PARK, FL 33403

Mailing Address

952 NORTHLAKE BLVD
LAKE PARK, FL 33403

40071861

. Principal Place cf Business - No P.O. Box # 3. Mailing Address

RTIITI

Ui

Suile, Apl. #, etc, Suile, Apl. #, elc.

02222008 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
- | l 308 'E:'-l- Not Apgplicable
Zip Country ® Country 5. Cerlificate of Status Desire¢ O $8.75 Additiona
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
Name

MOHIUDDIN, MOHAMMAD.
952 NORTHLAKE BLVD
LAKE PARK, FL 33403

Straet Address (P.Q. Box Number is Not Acceptabla)

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing ks registered
the chligations oi registered agent.

SIGNATURE

office or regislered agent, or bolh, in the Stale of Florida. | am lamiliar with. and accept

Sigraiue. lyped or panted nome of reqistered agen: and ile | apcbcable

{NCTE Regrstered Ageni signalure required when seinsialng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

55.00 May Be
Added to Fees

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

IILE, P (] Detete e [ change [ Addition
HAME MOHIUDDIN, MCHAMMAD NAME

SIREET ADDRESS | 952 NORTHLAKE BLVD STREET ADDRESS

cHY-S1-4p LAKE PARK, FL 33403 CITY-5I-21F

lite VP [ Delete TILE [JcChange [ Addiion
HAME YASMIN, JOYNUB MAME

SIREET ADDRESS | 952 NORTHLAKE BLVD SIREET ADDRESS

CiY-S1-2IP LAKE PARK, FL 33403 Ciy-§1- 21

Hie ] Delete e (I Change  [J Addition
HAME NARE

$IREET ADURESS . SIREET ADDRESS '
CiTY-§1-2p ClTY-ST-2F

THLE 7 oetste ImE - {IChange [ Addition
NAML HEME

SIREET ADDRESS SIEEET ADDRESS

CIFY-51-2Ip CITY-ST-2IF

TLE O Delete TITLE J Crange [ Addition
HAME NAME

SIRLET ADDRESS STREET ADDRESS

Iy §1- 2P CIIY-§T-21F

THLE [ Delete LE U Changa [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-4P CITY-S1-2P

12, 1 hetapy certify that Lhe information supplied with this filing does not qualily far the exemptions cenlained in Chapter 119, Florida Statutes.  further cerlify that (he information
indicated on this repori or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
ol the corporation of the receiver Or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 it

changjed, or on an attachment with an address, with alt other like empowered.

e

SIGNATURE: mm

QR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

‘//// /p P
74

Daytane Phone




