2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P26000089131

1. Envily Name

MJ FOOD SERVICE, INC.

Principal Place of Business

231 N.W. 108 AVE. #1086
MEAMI FL 33172

Mailing Address
231 N.W. 109 AVE. #106

MIAME FL 33172

2. Principal Place of Business - No P O, Box #

3. Mailing Addrass

FILED
Feb 25,2008 08:00 AV

Secretary of State

DO

HERRERO, MANUEL
231 N.\W. 109 AVE. #106
MIAMI FL 33172

Suile, Apl # etc, Suile, Apt. #, ete, 15t MOORE CR2E034 (10/07)
City & State City & Slale A. FEt Number Apptied For
65-0703859 Nol Applicable
ap Counrry Zp Couniry 5, Cenficale of Status Desired [ $8'75 Aoditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name

Street Agdress (P.O. Box Number is Not Acceptable)

Ciry

FL Zipy Code

SIGNATURE

8, The abave named entily submits thes statement for the purpose of changing Ils regisiered office or registered agent, or totr, in the State of Florida, | am familiar with, and accept
the obiigations of registerad agent.

Bgnalre, lppedd of prered baman o regrsiered agerl aritl e | apphaate

(NCTE Registae0 AZort s Oralu't feurpt Wil «orwialr gh

OATE

HFILE NOW I FEE- IS,§150.00
Aftef.May.1; 2008 Feo Will Be $550.00,
[ Payable to Fiorida Depariment of State

008 Fea -Will Be:5550.00" =1

o

9. Ejection Campaiyn Financing
Trust Furd Contrinution. [ Added to Fees

$5.00 May Be

GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
bt P [ oeete it [ Change  [] Addition
NAME HERRERO, MANUEL HAME,

STREFT AUDRESS | 5107 DALIL PEPPER RD STREFT ADDRESS LIG00ME35931

or-sl2e [SAINT AUGUSTINE FL 32086 eIY-SE-2IP 02/29/08-50056-017 1500, 00

TTLE VP 1 veveie TITLE [JChange [ Addition
NAME HERRERQO, DEBORA J HEHE

STREFTADDAFSS | 5107 DALIL PEPPER RD STRFFT ADDIRFSS

STy-51-78 1 SAINT AUGUSTINE FL 32088 CITY-57-2IP

TITLE 7] Datete HILL [ Change [ Additien
HANE HAME

STREET ARLHESS SIREET ADDRESS

Ty -ST-7 CITY-5T-2IP

1MLE {3 Defate TITLE 3 Chapge [ Addiior
HAME NAME

STREE | ADDRESS STAEET ADDRESS

{IY-S1-2P CIry-51-21P

TILE [ pelete TMLE [ Cnange ] Addstion
HAME NENE

STRECT ADDRLSS SIREET ADIRESS

CITY-SI-2p GITY-Si-2IP

TIME O Delate M [ Change [ Addiion
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-S1-2IP

SIGNATURE:

with all olheg like empowered

12. | hereby certify that the infermatian suprlied with this filing doas not qualify for the exemptions contaned in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repor is rue and accurate ana thal my signawre shail.have the same legal ettect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapier 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
it changed, or on an aftachment wilh an address,

AN G

SIGNATURE aRD TYPED OR PRINTE/;YNAME OF SIGNING OFFICER CA DIRECTOR

Giata

Maytme Foooe




