- - ~2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000004885

1. Entity Name
M.M.J.G. ENTERPRISE, INC.

Principal Place of Business Mailing Address
16916 NW 83 COURT 16916 NW 83 COURT
MIAMI, EL 33016 MIAMI, FL 33016

L

01062008  No Chg-P CR2ZE034 (11/05)

Jan 11, 2008 08:00 A}
Secretary of State

DO NOT WRITE IN THIS SPACE T Rt

65-0810135 Not Appliceble
) ! $8.75 Additional
5, Ceartficate of Status Desired [} Fee Roquired

6. Name and Addrass of Current Registered Agent

16916 NV 83 GOURT DO NOT WRITE
MIAMI, FL 33016 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prated nama of regisiersd aQent Bnd itk if 2pptceble, (NOTE: Asgistaisd Agent mipnature recursd when renstating) DATE
FILE NOWII! FEE 1S $150.00 9. Efection Campaign Financing 55_00 May Be
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. 0  AddedtoFees
19. OFFICERS AND DIRECTORS  _ oo <
TITLE PD i
NAME GARCIA, JUAN J

STREET ADDRESS { 16916 NW 83 COURT
CiTY-51-2P MIAMI, FL 33016

e
S A
STREET ADDRESS U&IL}UUU T ?’ﬁi

1. IE
CITY-ST-2P 01110620

e
d0-012 150,00

TME
NAME

il DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

iy . | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dresg, with all other ke empowered.

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the corparation or the receiver or tru
changed, or on an attachment with &n

SIGNATURE:

s
IIGNM‘UR{AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytma Phone ¢




