2007 FOR PROFIT CORPORATION
ANNUAL REPORT ) ) FILED

DOCUMENT # S06498 Apr 06,2007 08:00 AT

1. Entity Name Secretary of State
MJT ASSOCIATES, INC.

Principal Place of Business Mailing Address
1617 PLUNKETT ST. PO BOX 814388
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33021

[T T

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = yo— AomTeaFe

65-0227433 Not Applicable
: : $8.75 additional
5. Certdicate of Status Desired O Feo Required

6. Name and Address of Current Reglstered Ageant

TEGER, MITCHELL DO NOT WRITE

1617 PLUNKETT STREET

HOLLYWOOD, FL 33020 IN TH IS SPACE

8. The above named entity submits this statement for the purposs 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, Iyped o printed name of egistered agent ana utle It epplicsble (NOTE. Regisiared Agent SipnatLrg requirsa when rénsating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. - OFFICERS AND DIRECTORS [
TILE P
NAME TEGER, MITCHELL
STREETADCRESS | 1617 PLUNKETT STREET
CITY-51-2IP HOLLYWOOQD, FL 33020 f ﬂ:ll:}ﬂ]:]r”:’:{':' 1 i:]’:i
e 04,16/ 0720026024 150, 00
NAME
STREEY ADDRESS
CITY-ST-2IP
TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T- 217

THLE

NAME

STREET ADDRESS
CY-§T-2

TITLE

NAME

STREET ADDRESS
cITY -\SI -up

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. } further certify that the information
report is true and accurate and that my signature shall have the same legal eftect as if made under oalh: that | am an officer or director
werpdis-gxagcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

- empowered.
T~ .
< Mitchell Teger, Pres. k. ¢ 3%7 X Wﬂ’/yﬁb
T Dad ° 7 “ Dayiima Phone ¥

SINATURE AND TYPED QA FRUNTED MKME OF SIGNING OFFICER OR DIRECTOR

12. P hereby certify that the information su
indicated on this report or supplem,
of the corporation or the receiver
changed, or on &n attachmant

SIGNATURE: _X




