2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P93000025922 May 01, 2008 08:00 AN
1. Entity Name
Secretary of State
M.J.T. INVESTMENTS, INC.
Frincipal Place of Business Mailing Address
5900 SW 127 AVENUE 5900 SW 127TH AVENUE
SUITE 3404 SUITE 3404
MIAMI FL 33183 MIAMI FL 33183
us us
2. Principal Place of Business - No P.O. Box # 3. Mailng Addross
Suite, Apt. #, e'C. Suite. Apt. #, elC. 15t MOORE CR2E034 (10/07)
City & State City & Slate 4, FEI Number Applied For
65-0401216 Not Applicable
2p Country Zip Country 5. Cernlicate of Status Desired M ?i';guﬁggjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggﬂg(‘)”él\?voﬁ ngI'Ii'LOA\IVE #3404 Sweet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183

City FL Zip Coda

8. The above named ently submits this statement for the purpose of changing its regisiered office or registered agent, or eoth, in the State of Florida. | am familiar with, and accept
the ohingations of reyisterad agent,

SIGNATURE

Sagnoture. Iypedd of Creted Lase of refrslcad sgerlanid e 1arpl cacin MOTE Fagistrrae Agurl & Guoturr reueeitd weier cinctabrgy DATE

i+ FILE: NOWIIHHFEE: 15 s1so.oo W

9. Election Campaign Financing £5.00 May Be
Trust Fund Conwibution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D 3 Detete TITLE [ Change [ Addition

MAKE TRUJLLO, MILTON J NAME

STREET ADDRESS | 5900 SW 127TH AVENUE, APT. 3404 STREET ADDIRESS

CITY-57-21P MIAMI FL CItY-SF-2IP

e O Desete e USRS  [Jonnge [ Addinon

i o 05427 /DA-EH35-007 150,00

STREFT ADDRESS STRFET ADDRESS

CITY-51-21P CilY-S1-2P

HTLE [ peste TmE [ Change [T Addition

MAME HEML

STREET ADDAESS STREET ADDRESS

LiTy-51.19 BITY-5T-21P

ML [ peiete THLE [ Change [ Addition

HAME HaME

STREET ADDRESS STAELT ADDRESS .

iy -SI-2P oY -51-7P \
|

T T Detele MLE [ Changs [ Addition

HAME NAMD

STREET ADURESS STALET ADDRESS

liy-§7-21 CiTY-S1-JIP

TITE O Deigle TINE T Change [ Adaitian

MAME ) HAME

STREET ADDRESS STREET ADDRESS

cIY S1-7P P CHTY -51- 219

12. | hereby certily that the informaticn supplied with this filingAfoes net quah for the exemptions contained in Section 119, Florida Statutes. | furtner cerlify that the intormation
indicated on this report or supplemental tepont is true ang A lmy signature shall have the sama legal etfact as f made under oath: that | am an afficer or director
of the corporaton or the receiver ¢ A report as required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Black 11

it changed, or on an attachmeptwilh .2 witly 5t / mpowered,

TED NAME OFGIGNING OFFICER OR DIRECTOR Caa Daytme Fnore &




