2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 17,2008 8:00 am

DOCUMENT # P96000093443 Secretary of State
1. Entity Name 17 * e
MMJ ENTERPRISES, INC 03-17-2008 90003 037 150.00
Principal Place of Business Mailing Address
345 N FEGERAL HWY 345 N FEDERAL HWY 40046210
DANIA, FL 33004  US DANIA, FL 33004 US
R L AN RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0722315 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - Name - - s = e - -
SOSA, SABINO
13520 SW 34 ST. . Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL.33165
City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agent. '._-' L

SIGNATURE

Signature, typed or printed name of ragxagl?iagmt and Yta if applicabla. {NOTE: Registerad Agent signature requited when reinstaling) DATE
FII;E NOWIl! FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0 Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TMLE [ change [ Addition
NAME SOSA, SABINO NAME
STREET ADDRESS | 13520 SW 34 ST. STREET ADDRESS
CITY-5T-2P MIAMI, FL CITY-5T-2IF
TITLE VP O velete TILE {7 Change [ Acditicn
NAME ALVAREZ, MARIO NAME
STREET ADDRESS | 12430 SW 21 LANE STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-§1- 2P
nLE O pelete TITLE [ Change [ Addition
NAME 1 . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ) CITY-ST-2P
TITLE [ Delets TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TITLE [ Deletz TILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cry-st-2P
TITLE O oelete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath:; that | am an afficer or director
of the corporation or the\gceiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmgnt with ddress, with all other mpowered.
L]
SIGNATURE: (2t e éz 77

SIGNATURE XNGI¥PETI TR PRINTED NAME OF SIGNING DFFICER'MW Dato Daytime Phane #




