2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # $56037

1. Entity Name
MBJ INVESTMENTS, INC.

Apr 25,2008 08:00 ANV
Secretary of State

Mailing Address

2821 SW 65TH AVE
MIAMI, FL 33135

Principal Place of Business

2621 SW 65TH AVE
MIAMI, FL 33135
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8. The above named entity submits this statement for the purpose of changing its registered office or regxstered agent, or both, in the State of Florlda | am familiar with, and accept

the abligations of registered agent.
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9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2008 Foo will be $550.00

$5.00 May Bs i
Added to Fees

10. CFFICERS AND DIRECTORS [

PTD

BLANCO, JUAN
2821 SWB5 AVE
MIAMI, FL 33155 .
VP B
BURNSIDE, MARY o
2821 SWE5S AVE
MLAM}, FL 33155
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12, | hereby cerify that the infarmation supplied with this filin g
indicated on this report or supplemental report is true an
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