..2008 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT Mar 19, 2008 08:00 A

DOCUMENT # P96000095656

1. Entity Name

M & J CONSULTING AND SALES, INC.

Principal Place of Business Mailing Address

13255 SW16THCT 13255 SW16THCT

K-214 K-214

PEMBROKE PINES, Fl. 33027 PEMBROKE PINES, FL 33027

LT )

02122008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T FrdieaFo

65-0713381 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired O

5. Name and Address of Current Registered Agent

RUBEN, MARCUS DO NOT WRITE

13255 SW 16TH CT. K-214

PEMBROKE PINES, FL 32027 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iIts registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragistarad agant and bile il applicabis (NOTE Regisiered Agent signature roquired when remslating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
* After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS \
TITLE PD
NAME RUBEN, MARCUS

STREET ADDRESS | 13255 SW 16TH CT. K-214
CITY-ST-71P PEMBROCKE, FL 33027

TILE ST

NAME RUBEN, JEANETTE

STREET ADDARESS | 13255 SW 16TH CT K-214
CITY-ST-7IP PEMBROKE, FL 33027

TILE
NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CiTY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shatl have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation: or the receiver or trustea empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 4
changed. or on an attachment with an address, with all other hive empowered.

SIGNATURE: ﬁf (Flayp lle fortns {g’ /e & éﬂﬂ 74058

\JBIMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytr

Secretary of State



