FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # S51150 02-01-2008 90017 015 ***150.00
1. Entity Name
THE MTJ, GROUP, INC.
Principal Place of Business Mailing Address "
3001 GREENE ST 3001 GREENE 57 ..
HOLLYWOQD, FL 33020 US HOLLYWOOD, FL 33020 US S
S IR EAOUEAEHRTE R IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06})
City & Stala City & State 4. FEI Number Applied For
65-0259980 Not Applicable
oo Counlry Zip Country 5. Centficate of Staws Desired [ Ei';iﬁf:;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HELFT, MICHEAL
6430 VIA ROIA Street Address (P.O. Box Number is Not Accepltable)
BOCA RATON, FL 33314
City FL \ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. typed or printed name of regrstered agent and ke f apohcables, (NOTE: Registared Agant signature required wheon reinstalog) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
40. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 Detete ME [ change £ Addition
HAME HELFT, MICHAEL NAME
STREET ADDRESS | 6430 VIA ROSA STREET ADDRESS
CITY-51-21# BOCA RATON, FL. 33314 CITY-SI-2IP
THLE VTS O pelate TITLE [JChange [ Adailion
NAME HELFT, MICHAEL NAME
STREET ADDRESS | 5430 VIA ROSA STREET ADORESS
CITY-ST-2F BOCA RATON, FL 33314 CiTy-S7-ap
TLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CiTY-5T-2P
TMLE [ Delete TTLE Jchenpe {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
e [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TITLE O delete TITLE O Change ] Aadition
NAME HAME
STREET ADORESS STREET ADCRESS
Y- ST- TP CITY-ST-2I°

12. ! hereby certily that the infermation supplied with this filing dog
indicated cn this report or supplemental rgport is
of the corporation or the recaiver or trustge empg

i& report as required by Chaplef 607, Flc?\utes, a% my nama appears in Blocy 10 or Block 11 if
changed, or on an attachmanl with an . £ phowered. ' . /
SIGNATURE: / ‘ Z7 4///(, /Z(a “Lf, é,/ tléZéd/{/
g ah P h 474 Dhie / ¥ "'?{m\e Phone *

not quality for the exemptions contained in Chapter 119, Florica Statutes. | further cenify that the information
Arate apd that my signature shall have the same legal effact as if made under oath; that | am an officer or director

y/ T - 2 NS




