| FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000077332 PR 02-19-2008 90030 013 ***150.00

1. Entity Name
M, R & J PROPERTIES MANAGEMENT, INC.

Principal Place of Business Mailing Address
5699 FROST LAEN 67 SW 15TH AVE
DELRAY BEACH, FL. 33484 BOCA RATON, FL 33486
B ARG
5699 Frosr Lanre
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
ﬁty & State Cily & State 4. FEI Number Applied For
elray Beach [~/ 65-0873040 oz Applicable
Zip 5 5,{ 6 L/— Oountgt Iy /4 aip Couniry 5. Certificate of Stalus Desired O gi'zgl l‘:‘:;;”""a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. 4 Name
"GIANOLIO, MARY A~
5599 FROST LANE -~ Street Addrass (P.0. Box Number is Not Acceptable)

DELRAY BEACH, FLi 33484

g

City FL | Zip Code

: 8. Tha above named entity submits this statement for 1he purpose ol changing is registered office or ragistered agent, or boih, in the State of Florida. | am tamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE _

s-gnawre vDed of m:'i!'ed nama of regintered agent and tine “w' bk (NOTE: Aepisterad Agant signalie reqmrodmen reestang ) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [J chenge  [J Addition
HAME GIANOLIO, MARY A NAME
STREET ADDRESS | 5699 FROST LANE STREET ADDRESS
CiTY-ST-21P DELRAY BEACH, FL 33484 CITY-ST-21P
TMLE VSTD O pelete TME [ Change [ Addition
NAME LEE, JACK W NAME
STREET ADDRESS | 67 SW 15TH AVE STREET ADDRESS
CiTY-ST-2IP BOCA RATON, FL 33486 CiTY-ST-21P
TILE O vetete HLE [J Change [ Addition
NAME MAME
STREEY ADORESS STREET ADORESS
CITY-5T-21P CITY-$1-2P
THLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS SINEET ADORESS
CITY-81-21P CTY-ST-21P
TITLE O3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2IP
TITLE O Detete $ILE [D change [ Addilion
NAME ' NAME '
STREET ADDRESS ' STREET ADDRESS
CIY-§1-219 CITY-ST-21P -

12. | hersby certify 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 report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or truslea empowered 1o execute this repor as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with an address, with all'olher like empowered.

SIGNATURE: /77 arny, Odres fjm {/;?j/a! 56/-706~0/b

v sucturuns ANXNFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylene Frone I

ke



