2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # 37329 Secretary of State
1. ity fame 05-03-2006 90210 015 ***150.00
M.J.P. INVESTMENTS, INC.
Principal Place of Business Mailing Address
1949 NW 2ND AVENUE 1949 NW 2ND AVENUE
ORI RN,
2. Prncipal Place of Busingss _ 3. Mailing Address A‘ -
‘4,_04_-7 W [ATLANTIC Ave 4.04."’ ) TLANT I PIVU'
“Suite. Apt. #, elc. Suite, Apl. #, etc. 151 MOORE CR2E034 (10/05)
Cuty & State _ — Cily & Staie _ — 4. FEI Number Applied For
DELRAY HEACH. Fr- | DELRAY ReBch o 65-0249816 Not Apolicable
Zi Cot o, 2i Ci - . iti
3@3 L;-L'» S o rg A[ p’s.L Yy \/ OLU)mgﬁ 5. Certilicaie of Status Desired [} ?gg‘::“ﬁ?:dx onal
6. Name and Addresg’sf Current Registered Agent 7. Name and Address of New Registered Agent

Name

":])QIQEINV“\IAQHENADVREAN\EJAESHBHAI Swreet Address (P.O Box Number is Not Acceptable)
BOCA RATON FL 33432

City FL Zip Code

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

SIGNATURE i

Sigratute tyged o praict name of regsterad agen! and WHE i apohicatie (NGTE Registcred Agent signature eiuned when fmnstaing) DATE

AR FI;E ﬁo%:!ﬁiEE\{’s“;sgs%ggo 00 9. Election Campaign Financing $5.00 May 8
fter May 1, ee Will Be . Trust Fund Contribution.  {]  Adced to Fees
Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TinE . |PTD (] petete ILE O cChange [ Addition
NAME PATEL, MAHENDRA JASHBHAI NAME

STREETADDRESS | 1949 NW 2ND AVENUE STREET ADDRESS

CITY-S1- 2P BOCA RATON FL CITY-S7-21P

TTLE VSD 3 pelete TITLE (1 Change [ Addilion
NAME PATEL, GITA MAHENDRA NAME

STREET ADDRESS | 1949 NW 2ND AVENUE STREET ADDRESS

CIY-$1-20P BOCA RATON FL CITY-5T-7IP

i 0 beieic T e e Ol crange [ Additicn
HAME HAME

STREE T ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE [ Detete WL O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7P CITY-ST- 2P

TITLE 1 Detete TITLE [ Change  [T) Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

MILE [ petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-IP CITY-ST-7P

12, 1 hereby ceruly thal the information supphed with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stawtes; and thai my name appears in Block 10 of Block 11
if changed. or on an altachment with an address. with alt other fike empowered.

SIGNATURE: Y TR Argfol  SG -49- 351

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




