.

— FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P93000054905 01-17-2006 90248 032 ***150.00
4. Entity Name
MJA, INC.
Principal Place of Business Mailing Address
5374 SW 186 WAY 5374 SW 186 WAY
MIRAMAR, FL 33029 US MIRAMAR, FL 33029 US
e R DA
Suita, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (1 1,,05)
City & Stale City & State 4. FEI Number Applied For
. 65-0435149 Not Applicable
Zip . Country ap Country 5. Certificate of Slatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MANZER, MASCQOD
5374 SW 186 WAY Strest Address (P.0. Box Number is Not Acceptable)

MIRAMAR, FL 33029

% A City FL | Zip Code

'8 The above named entity submits this statement far the purpase 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
iy Signature. typed o printed name of registered agent and tlfe if applicable. {NOTE: Regwsiarad Agant signatura required when reinstating) DATE
FILE NOWII I-;.EJVE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
§
10. 2, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD = O oetete me ClChange [ Addition
MAME MANZER, MASOOD HAME
STREET ADDRESS | 5374 SW 186 WAY STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33029 CIFY-51-2P
TME sD [ Delete TITLE [Jchange [ Addition
KAME AKBAR, JUNAID NAME
STREET ADDRESS | 5374 SW 186 WAY STREET ADDRESS
CITY-ST-2TP MIRAMAR, FL 33029 CITY-§7-21P
TME VPD [ elete TILE : [Jchange (] Addition
NAME JUNAID, FOUZIA NAME
STREET ADDRESS | 5874 SW 186 WAY STREET ADDRESS
CITY-ST-21P MIRAMAR, FL 3302% CITY-ST-2F
TILE [J Dalete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 2 petete TME O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Detete me [ Charge  [J Adgition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CIfY-3T-2IP

42. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en rachment with an address, with all other like empowaered.
SIGNATUR Ve [~20—
GNING OPFICER OR DIREWS@R__ Date Daytimg Phgna #




