- FILED
2008 PO NNOAL REPORT T 'ON Apr 03, 2006 8:00 am

DOCUMENT # P93000071514 ecretary of State

1. Entity Name 04-03-2006 90419 019 ***150.00
M.J.A. GROUP, CORP.

Prncipal Place of Business Mailing Address
865 COLLINS AVENUE., SUITE B 365 COLLINS AVE
MIAM{ BEACH, FL 33139 SUITE 8

MIAMI BEACH, FL 33139

e s o 0 0 G e

8hS Cotuins put
Suite, Apt. #, etc. i .
uiie, At #, etc Suile, Apt. &, etc. 03232006  Chg-P CR2E034 (11/05)
swte B
City & State City & State 4, FE! Number Applied For
' Miam) BEACH , FLoRina 65-0460333 Not Applicable
Zip Country Zip Country - . $8.75 Additional
_5 3 \ ?, q wsh 5. Certificate of Status Desired . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e Name -
ANOUNOU, JOSEPH
865 COLLINS AVE Street Address (P.Q. Box Number is Not Acceplable)
SUITEB
MIAMI BEACH, FL 33139
City - FL 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, and accept
ihe obligations of registered agent,

SIGNATURE

v Signalura, typad of prnted v'll'ime al registerad agan ang bt il applicably, {NOTE" Registeretd Agent slgraiure recuired when reinstating) BATE

_ FILE NOWIll FEE I§ $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT O Detete THLE A Change [ Addition
NAME ANOUNOU, JOSEPH" NAME
STREETADDRESS | 865 COLLINS AVE, SUITE B STREET ADDRESS
CITY-5T-2IP MIAMI BEACH, FL 33139 CITY-ST-Z1P
TITLE VvSsD ] Delete TITLE [ Change [ Addition
HAME ANOUNOU, MOSHE NAME
SIREET ADORESS | 400 LESLIE DR., #720 STREET ADDRESS
Y -ST-21p HALLANDALE, FL 33003 GHY-ST-2F
TTLE T T - T T O Dekte me " T T - 7T [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CIY-ST-2P
TITLE O etete TILE [ Charge  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pakete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-S1-29
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIY-S1-21P CITY-ST-2IP

12. | bereby centify that the information supplied with this fiing dees not qualify for the exemptions contained in Chapter 119, Floridda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or IfsJeceiver or trustee empowsared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachiBent with an address, with all other like empowered.

SIGNATURE: T OSSP Reou s 312lacel  3ox-b33-3bLE

SIGNATURE AND'YPED b‘mnﬁmrzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




