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

ANNUAL REPORT - ecretary of State

DOCUMENT # P07000114564 04-07-2008 90061 031 ***150.00
1. Entity Name
MJ INTERNATIONAL CORP
Principal Place of Business Mailing Address
321 5W 1 COURT APTK 8 3271 SW1 COURT APTK 8
POMPAND, FL 33060 POMPANO, FL 33060
e L B U OAAUA ARV ANDEIT
Suite, Apt. #. etc. Suite, Apl. #, etc. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2 6 - ( 27 L{F 0’ 7 Not Applicable
Zp Country Zp Country 5. Cenificate of $1atus Desired 0 f‘i'ziﬁrd:;"""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SANTOS, MILAGROS V -
321 SW 1 COURT APTKS8 Street Address (P.Q. Box Number is Not Acceptable)
POMPANGC, FL 33060
City FL | Zip Code

8. The ahove named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tne ohligations of registered agent.

SIGNATURE
Signature, typod or prinied name of registered agent and fite if applicable. (NOTE: Reglstered Agent signatute required when rednstatingi DATE
FILE NOWII! FEE i§ $150.00 8. Election Campaign Financing $5.00 Moy Be
Aftor May 1’ 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O velesz TITLE ) Change  [T] Adgilian
NAME SANTOS, MILAGROS V NAME
STREET ADDRESS | 321 SW 1 COURT APTK 8 STREET ADDRESS
CITY-8T-2IF | POMPANQ, FL 33060 CITY-ST-2P
TITLE v O oetele TITLE [Jchange  [J Addition
HAME MARIN, CRUZ A NAME
STREET ADDRESS 1 321 SW 1 COURT APT K 8 STREET ADDRESS
CY-ST-1P POMPANO, FL 33060 CITY-§T-2P
e M Delete TITLE [J Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-71P GITY-ST-21P
THLE 3 Dpetete TITLE [ cChange  [] Addilian
HAME HAME
STAEET ADDRESS STAEET ADDRESS
Temytstrae T | T - - =CiTY-§1- 2P 1 — -
fInE 3 betete TILE DO crange [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-S1- 1P CITY-ST-2IP
TITLE [J Delete TITLE O change [ Addition
NAME NAME
STAEEY ADDRESS STACET ADDRESS
CIy-ST.21P CITY-ST-2IP

thigfilidg does not qualify for the exemptions contained in Chapier 119, Florida Slatutes. | further certity that the information

12. | hereby certify that the information supplied wi ‘ ! ‘ 1
jd accurate and that my signature shall have the sama legal effect as il made under oalh; that | am an officer or director
p

|

indicated on this report or supplems

1o exscute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

other like empowered.
p3/0bs 959 7070/

Daytitra Phexce #

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




