2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26,2007 08:00 AM

DOCUMENT # P96000021588 Secretary of State
1. Entty Name

MWJ CORP.

Principal Place of Business Mailing Address

7520 REXFORD RD. 7520 REXFORD RD.

BOCA RATON, FL 33434 BOCA RATON, FL 33434

|

02142007 No Chg-P CR2E034 {11/05)

DO NOT WRITE l N TH IS S PAC E 4. FEI Number Apphed For
65-0656104 Not Applicable

0  $8.75 Addiional
Fee Required

5. Certificate of Status Desired

6. Nams and Address of Current Registerad Agent

7620 REXFORD RO DO NOT WRITE
BOCA RATON, FL 33434 IN TH IS S PACE

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

SIGNATURE
Signatute, yped o prinled name of registered aganl and Itle it applicalle (NOTE. Registarad Agont sigaalure requirad when reinstating) DATE
, B LT L s L Y
FILE NOWIH! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be 02,06 075025~ i’ T 150,090
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D AddedtoFees b g
10. OFFICERS AND DIRECTORS I
THLE P
NAME LEWIS, CITREN

STREET ALLRESS | 7520 REXFORD RD
CITy-ST-21P BOCA RATON, FL 33434

TILE S

NAME CITREN, ARLEEN

STREET ADDRESS | 7520 REXFORD RD
CITy-ST-21P BOCA RATON, FL 33434

TITLE
NAME

crrsrtp DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-sr-zip

TITLE

NAME

STREET ADDRESS
Civy-ST-2iP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2p

12, ! hereby certify that the information supplied with this fitin 3 does not guality for the exemptions contained in Chaptar 119, Florida Statutas. | further centify that the information

indicated on this report of supplemental report is trus and accurate and that my signature shall have the same Jegal effect as if made under oatnh; that | am an oflicer or director
o trustee empowered to execuie this report as required by Chaptler 607, Florida Statutes; and that my name appears .n Block 10 or Biock 11 if
an address, with gilgther like empowered.

_/t:-lequ C.n,.:u (Pnuz/z/ /o — St 15 &

of the corporatian or the receivg
changed, or on an attachmeg

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrme Phone #




