- FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P93000067515 ecretary of State
1. Entity Name 04-30-2007 90826 024 ***150.00
M & J DONUTS #4, INC.
Principal Place of Business Mailing Address . ’
15368 NW 79TH COURT 18714 NW 67TH AVENUE .o PR
7THFLOOR TTH FLOOR
MIAMI LAKES, FL 33016 US MIAMI, FL 33015 S
S WD | e I R W MDA
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252007 ChgP CR2E03; (12/06)
City & Stata City & State 4, FE| Number . |Applied For
65-0442787 X{Not Applicable
Zip Country Zp Country 5. Certilicate of Staws Desied (] Eg;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg od Agent
Nameg
CAPOTE, BEATRIZ M .
1110 BRICKELL AVE Streat Address (P.O. Box Number is Not Acceplabla)
7TH FLOOR
MIAMI, FL 33131
Gity FL l Zip Code

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

SIGNATURE
Signature, typed of orinted narme of ragistersd sgent and tite i applcace INOTE. Regrloved Agent mgnature required when reinstatng} DATE

. . FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $500 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TME [) Change ] Addition
NAME SANTOS, MARIANG NAME
STREET ADDRESS | 18714 NW 67TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-S1-2P
e v I® Delete 1118 \V K¥Crange [ Addilion
NAME SANTOS, JORGE NAME SANTDS Juliete
STREET ADDRESS | 18714 NW 67TH AVENUE SIREET ADDRESS | # gf);\_f AJwd ét]d %
Crv-ST-P | MIAMI, FL Cirv-s1-2p A ped ! A
e [ efete TINE A O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P Cily-87-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-5T-2P CHY-ST-2IP
TILE O Delete TILE [0 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITy-ST-2p
THLE 2 Delete Tne [ Change ] Adition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-SI-21IP CIry-s1-ar

12, i hereby certily that the information supplied with this lilg\g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statules: and that my namg appears in Block 10 or Block 11 if

changed, or on an attachment with anaddress, with af other like empower
SIGNATURE: Pres ey ‘// )P
NTED Wz OF BIGNING OFFICER OR DIREGTOR Date’ 7 Dayume Phone &

SIGNA Apb TyrED OR

[ / ﬂ




