2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT #S51150

1. Entity Name
THE MTJ, GROUP, INC.

ecretary of State

04-18-2007 90167 023 ***150.00

Principal Place of Business

3001 GREENE ST

Mailing Address
3001 GREENE ST

JUyb vy

HOLLYWOOD, FL 33020 US HOLLYWOQD, FL 33020 US
T SR [T LT
Suite, Apt, #, etc. Suite, Apt. #, etc. 01222007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0259980 Not Applicable
i Country Zip Country 5. Certificate of Status Desired d Eese.gesq;f:;uunal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
HELFT, MICHEAL
6430 VIA ROIA Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33314
City FL | Zip Code

8. The above namad entity submits this staternant for the purposa of changing its registered office or ragistarad agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, yped of panted nams of

QI agent ard hoe if (NCTE: Registerad Agent signature requirec: when rainstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will ba $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

e P S Delets T TRENVEMT B Crange [ Adcition
NAME HELFT, BETTINA NAME MELFT, MUNAEL

STREET ADDRESS | 430 VIA ROSA STREELADDAESS | e (S Vivd G

CITY-ST-21P BOCA RATON, FL 33314 CITY-Se-2p GO0 o AT L 22D e

TTLE VTS 3 Delele TTLE ¥ [0 change [ Addition
NAME HELFT, MICHAEL NAME

STREET ADDRESS | 6430 VIA ROSA STREET ADORESS

CITY-ST-21P BOCA RATON, FL 33314 CITY-ST-2P

TIMLE [0 petete TTLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-51-2F CITY-ST-21P

TITLE [ peteta THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I

TITLE T Dalete TmEe [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-§T-2P CITY-§T-7P

TLE [ Detete TILE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2P CITY-§T-70P

12. | hereby certify that the information supplied with this ﬁling does not quaiify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the infofmation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empoyered 10 executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with adc}rass. wil 1 athpr like empowered.
SIGNATURE: JL/ ../ Jb =7 hchee\Hetld "/A "/ 07 o</ 3y
SIGNATURE AND TYPED TED PAMIFOF SIGNING OFFICER OR DIRECTOR Pare ! Daytime Prone & S




