b

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P93000054905

1. Entity Narme
MJA, INC.

(05-03-2005 90079 039 ***150.00

Principal Place of Business

535 HIALEAH DR

Mailing Address
535 HIALEAH DR

HIALEAH, FL 33013  US HIALEAH, FL 33013 US
N L KA AR AP RERR OO
Va7 Su) 186 cory | 374 Sp /86 cody

Suite, Apt, #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)

City & State — City & State 4. FEl Number Apptied For
P R AR /=X V00 AL AL 65-0435149 Not Applicable
§p3¢.‘> ol 7 Ccuntryyag" Z%é PP 7\ Courng., 5. Cerlificate of Status Desired (| ?g'gg“‘;:f;"”"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namo = T

MANZER, MASOOD

Jonain AeB80Q

535 HIALEAH DR

Sirest Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

V'3 T

ed sd Ay

Cv /17 1 RA 1P7A &

ode

FL |z{D 3027

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

the obligations of registered agent.

SIGNATURE )CE‘—'\)\AADA,QQ ﬂ-klb&

Signature, ypad o prinled name of iegistered agent and lile if applicable.

(NOTE: Registerac! Agent sigralure required when rainslating}

DATE

T
&
FILE NOW!!l FEE IS $150.00

Aftar May 1, 2005 Fee will bo $550,00 Trust Fund Centribution,

9. Election Campaign Fi‘nancing_

$5.00 May Be
Added to Fees

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

TITLE PD 1 Delete TILE b E Change  [J Addition
HAME MANZER, MASCOD NAME MALCODd FRAr2e

STREET ADDRESS | 535 HIALEAH DR sreeTnress | D T4 Kl SE sadAy

omv-st2P | HIALEAH, FL 33013 oTY-S1-2P Migarm AR FA 330997

TLE 5D [T Delets TIILE KSEN . [X Grange [ Addition
NAME AKBAR, JUNAID NAME Juadird A SFgL

STREET ADDRESS | 535 HIALEAH DR STREETAODRESS | 3 A STar) /EC el Ay

om-s1-2¢ | HIALEAH, FL 33013 oY S3-2P P RAM AR Fh B302F

TILE T T Defete TILE [ Change ] Addition
HAME MAHMOQD, KHALID NAME

STREET ADDRESS | 10233 SW 12 8T STREET ADDRESS

CITY-5T- 2 PEMBROKE PINES, FL CiTy-§1-2p

TILE 8D ﬂ} Delete TmE (O Change [ Addition
NAME AKBAR, JUNAID NAME

STREET ADDRESS | 1341 SW 104TH AVENUE STREET ADDRESS

cay-sT-ap PEMBROKE PINES, FL CITy-57-2P

TITE VPD O velele me T vAY | - i ,ﬁChange (] Addition
NAME JUNAID, FOUZIA NAME LAuzia JLeAIm D

STREET ADUFESS | 1341 SW 104TH AVENUE seer aoress (3 74r S EG L4

cm-5T-2¢ | PEMBROKE PINES, FL cilY-sT-2P IR AL fTA BJos 7

TILE O Detete TME [ Change (] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-2P CITY-51- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an offices or director
of the corporation or the receiver or lrustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachfent with an address, with all other like smpowerad.
SIGNATURE:X %\fw\gb \ﬂ/o’L///@,

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




