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2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000069472 Mar 31, 2008 08:00 A

1. Entity Name
MJ HO?I'ELS OF WILMINGTON, INC. Secretary Of State

Principal Place of Business Mailing Address
1607 BELVEDERE RD., STE. 407 1607 BELVEDERE RD., STE. 407
WEST PALM BEACH, FI. 33406 WEST PALM BEACH, FL 33406
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6. Name and Address of Current Registered Agent

MEYER WILIMA 1t 407 " DO NOTWRITE
WEST PALM BEACH, FL 33406 . o INTH'S SPACE
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8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. tam 1am|har wnh and accept
the ohligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and ttte i applicabla. {NOTE: Registored Agent gignatura required when reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS [ ; P ‘
TITLE D
NAME MEYER, WILLIAM A '

STREET ADDRESS | 1601 BELVEDERE RD., STE. 407

CTY-$1-2F | WEST PALM BEACH, FL. 33406 o ‘ . ' D000 T3 730"
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HAME JABARA, RICHARD
STREET ADDRESS | 7 KENOSIA AVENUE, SUITE 2A
CIy-§T-2ip DANBURY, CT 06810
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g g not qualify for the exemptions contained in Chamer 919, Flonda Statutes. | further certify that the information
anfl accuyate and that my signature shall have the same lagal sifect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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indicated on this rgport or supplpmenial réport T
of the corporalfén or the recaivel or trustep
changed, or on an attachment withgn.a




