B FILED
** '2006 FOR PROFIT CORPORATIGN Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000032759 02-27-2006 90063 045 ***150.00
1. Entity Name
M.J.S. ASSOCIATES CORP.
Principal Place of Business Mailing Address
3543 N.W. 615T CIRCLE 3543 N.W. 61ST CIRCLE
WOODFIELD COUNTRY CLUB WOODFIELD COUNTRY CLUB
BOCA RATON, FL 33496 i BOCA RATON, FL 33496
T S IR ARG
Suite, Apt. #, etc. Suite, ApL. #, etc. 01162006 Chg-P CR2ED34 (11/05)
City & State Cily & State 4, FEI Number Applied Far
: 65-0657664 Mot Applicable
L Couniey Zip Country 5. Certificate ol Staws Desired  [] feae;esq Additianal
6. Name and Address of Current Registerad Agent . 7. Name and Address of Now Reglstered Agent
AL Name
NOVOGRODZKI, JULIO
3543 N.W. 63ST ClRCLE Sireet Adgress (P.O. Box Number is Not Acceptable)
WOODFIELD COUNTQY cLuB
BOCA RATON, FL 333}196
: g City FL | Zip Code

8. The above named entily submils this statement for tha purposae of changing its registered office or registered agent, or both, in the Stats of Ficrida. | am familiar with, and accept
the obligations of registered. agent.
R P - -

“SIGNATURE -

Sigrature, typed of printed name of registarad agent 2nd tile of applicable {NQTE: Registeredt Agent signature required when reinstatng) DATE

B FILE NOW!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 MayBa
_ After May-1, 2006 Foe wifl be $550.00 .| - . Trust Fund Contribution. [0 Added to Fees . )
10, i OFFICERS AND DIRECTORS 1. 7 ADRITIONS {CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE P 1 Belete i P . ] Change  [T] Addition
HAME NOVOGRODZKI, SUSAN " WOVOCROVZKI, SULSAN
STREE# ADDRESS | 1030 LAKE AVENUE STREET io0ress | 2 of THE MO
orv-si-zp | GREENWICH, CT 06831 oS | QRMONK, MY (0504
TITLE 3 1 Detete TiLE [ Change 7] Addition
NAME NOVOGRODZKI, MARIQ NAME
STREET ADDRESS | 5 DEBBIE COURT STREET ADDRESS
Cimy-S1-21P MANALAPAN, NJ 07726 Iy-sr-2Ip
TITLE ) i [ pelete TITLE [ Change [ Addtion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
TILE O Detete TmeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O pelete e [T change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-p T CITY-ST-2IP
me "o T Ol petete THLE [ Change £ Adaition
NAME ) HAKE
STREET ADDRESS ) - ’ R STREET ADDRESS
CITY-53-21P - e T . ) . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report isgrue and accurate and that my signature shall have the same tegal eftect as il made under oath: that | am an oificer or director
of tha corporation or the receiver or trusiae empdwerad Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11l

changed. or on an attachment with an add| ith all other like empowergd,
s 1006/ 2-SISRER

4
SIGNATURBKND TYPED OR PRINTED NAME OF sﬁﬂma OFFICER OR DIRECTOR Date Daytime Phare #

SIGNATURE:\/




