2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000004123

1. Entity Name
KB-MJ PROPERTIES, INC.

May 01, 2006 08:00 Al
Secretary of State

Mailing Address

3120 W, 84TH STREET
UNIT 2

Hg&LEAH FL 33018

u

Principai Place of Business

3120 W, 84TH STREET
UNIT 2

HIALEAH FL 33018
us

T

2. Principal Place of Business 3. Maiing Addrass

Suite, Apt. #, efc. Suite, Apt. #, efc.

ist MOCRE CR2E034 {10/05)

T |Anpiied For
| |not Apphcat

Dh  $B.75 Addtional

Fee Raguirad

Cily & State Cily & State 4. FLINumber
65-0389189
ap J Country op Country 5. Certificate of Status Desired
T 6. Name and Address of Current Registered Agent 7. Nameand Address of New Registered Agent
- — - — Nama — . —

HODGES STEPHEN S
3120 W. B4TH STREET
UNIT 2

HIALEAH FL 33018

Street Address {‘P'O Bax Nufnber is Not Acceptable}

7 FL | Zip Cade

8. The above named entity submits this statemeni for the purpose of changing its regisged office or registered agent, or both, in the State of Flarida. | am familiar With: and anoer

the obbgations of regstered agent.

N/

SIGNATURE

Signatyre lyped 5 ponled name of registerard agent and li]lr;-!f amhwﬁc

(NifTE Regrlmed Ageo! sigratis required when ronstatng}

DATE

 FLE'NOWIN FEE }S'6150.00 "
- After May 1, 2006 Fee'Wil] Be $550.00 . ,
Make Check Payable to Florida Department of State

9. Electicn Campaigh Financing $5.00 May B
Trust Fund Gontnpution, T Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TiE FD [ betete Tl O Change ™ [J A
NAKE HODGES, STEPHEN NAWE -

STREET ACDRESS 8120 W. B4TH STREET STRLET ADFESS . ff..ﬁ]{:{{iﬂﬂﬁ%g' 2

GresiZP {HIALEAM FL 33018 CY-51-2p D/ 1A0E-801T8-005 150, o

THLE LT Delete TILE [ fhange [ Ak
MAME HAME

STREET ADORESS SIREE] AGDRESS

CiTY-5T7-ZiF ity -53-230

FILE 1 Datete TRE Conange T3
NAME wame

STREET ADBRESS STREET 40GRESS

CiTy-&1-2IP CITy-§T-2iP

HILE 7 Cetere L O change [ Additim
NAME MAME

STREET ADDRESS STREET ADORESS

CiTY-st- P CITY-87- P

TILE 5 pefete e ClChange [ Adaii.
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IF CITY-ST-2IP

i O ogiess THLE G thange A
NAME NANE

STREET ADDRESS STREET ADDRESS

Ciry-sT-2IP CiTy-§5-29

RER hereby cerlily that the information suppled with thig Hing does nat qualily for the exemptions containsd in Section 118, Florida Statutes, ! lurther cerlily that the information
indicaied on this report or supplemental report is true and accuraie and that my signalure shall have the same legal elfest as if made under oath, that | am an officer or direclor
of the carporalion of the receiver of trusies smypowered (o axacute this repor as required by Chapter 807, Florida Stalutes; and that my name appears In Biock 10 or Blogk 11

if changed, or on an altacfyent with an address, with all other like smpowered.

SIGNATURE

SIEHATIRE AND TYPED OF BPSINTED MAMBOF CICKING OFFICER AR O

TR

-3

Davtirma Pihana &

— QU320

Mata



