2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000049142 Feb 25, 2008 08:00 AM
1. iy N Secretary of State
MMJ HOT DOGS, INC.
Uy Gpaes

Frircyal Prace of Business Mailing Aduicss
9827 NW 28 CT 9827 NW 28 CT
T T “II”II} “l ]Im ‘l”' "““I‘” ||w Ilm Iml ml“m‘ |m|“|’||' H ‘Il(
2. Prncipal Place of Businzss - No PG, Boxa # 3. MAIng Adrrass

Saite, AplL . cic, Soile, A, g, 15t MOORE CR2E034 (10/07)

City & Stats Ciy & Stale 4. FE' Number Appaed For

65-0849647 Net Anghicable
ap Ceuniry e Couniry 5. Cernlicare of S1atus Desired | gg}.zgnf]’;;d:;mnaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MATERDOMINI, MARY

9827 NW 28 CT Sraet Address (PUO. Rox Number is Nat Aceeptabla)

CORAL SPGS FL 33065

City FL 217 Code

8. The apove named arity submits ihis slatgment for (e purpese of changing ils registared allice arregistered agent, o Bott, 0 the Sate of Flonda. T am familiar wilh and accest
the Guagalions of registered ayent.

SIGNATURE
S e, Lo 0 RN D O o TR s LanG HE T phoanin OTE FegInrase A0 Fagm L sty et 1t ftied bl (51 Ig
. ll .
Aﬂ FII;E NOW' EEEV:fS 53150 00° D _' 9. Elecion Camoaign Finaricing $5.00 May Be
) er Vay 1 ‘2008 Fee Will Be $550.00 Trus: Fund Convibution, [ Added to Fees
Make Check Payabie to Honda Department oi State
10. OFFICERS ANL DwRF’“TUHo 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS i1 1
Hu D Cipeate TF . - O fbangs [ Audiion
s MATERDOMINI, MARY ) et . MON0REEG4 ] 1 -
e TR ATORLSS DEAN40R-R0016-018 150,00

STREFT AUDRESS {9827 NW 28 COURT CTREFT ALDRLSS
G- ST 21 CORAL SPRINGS FL. 33065 Ciry-35i-21e
TILE 3 neele YITLE O crarge ] Aduiion
HAME HAME
STRIET ADPRESS STRFFT ADDRESS
SHY-ST- 2R ire-st-aip
it 1 peere miL {3 Cange (] Adibition
PN AL
SIREET ADCRESS STAEET ADIRESS
CITY-ST. 212 CITy-u1-719
mLE O Do et TILE, [ Clange [ Adihuon
A L HEME
SIREE T ADDRESS SIRLE! ADDREES
oy - Sy 2@ Cily-51-4p
it 7 beele it [ changs  (J Aadition
TIAME ' HARL
STREET ADDRERS SIRLLT ADDRLSS
gy o e Gre-§i-ap
EF 3 oeele it [} Change {73 Adtiun
NAME AR
SIREET ALDRLSE SIREET ABIRESS
Ty 51218 CITY -5T- 21P

12. 1 heraby certiy that tha information sunelied witk this filng does not qualify fur e exarnptions containgr in Section 119, Flanida Staites. | further certity that the information
mmcmm on this report of supplerrenial report is irue and accuralc and that my signature shall bave the same fegal aftect as 1l imade under oath: that Tam an cificer or director
Sf the gorperantn o the racaiver or trustee ampwsred 1o execute this report ag required by Chapter G07. Flarida Siotutes; and that my name appaars in Biock 10 or Rigck 11
it changea, o on an attachrient wilh an addresy, weh ail ther ke empoweren, «

SIGNATURE: M[MW(}UWW/LL Z- b -0% %‘/( 152

SIGNATURE ARD ﬁiPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR faw LIRS T ST




