2008 FOR PROFIT CORPORATION
« . ANNUAL REPORT FILED

DOCUMENT # V01198 Apr 28,2008 08:00 AV

1. Entity Name
MJS HOLDINGS, INC. Secretary of State

Principal Place of Business Maifing Addrass
2430 30TH AVE. NORTH 2430 30TH AVE. NORTH
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713

AUAEAEATE AR UK AR

04242008 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE  Fermee Aomieg For

65-0411126 Not Applicable

. f { $8.75 Additional
§. Cernficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

S A DO NOT WRITE |
ST. PETERSBURG, Ft. 33713 |N THIS SPACE

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

SIGNATURE

Sigrature Lyped of pinied name of registerod agent and Lile if apphcabie. (NQTE. Ragstared Agem signatura raquired whan renstating) DATE
[ T !
‘ FILE NOWII FEE IS $150.00 9. Elgction Campaign Finanging $5.00 may Be LEOTIARND A 0 :
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees QS,ffé,}lﬂ@:'érjleE!:L 12 15000
10 OFFICERS AND DIRECTORS ]
TITLE D
NAME SILVERS, MICHAEL J.

STREETADDRESS | 2430 30TH AVE. NORTH
CITY-51-1p ST. PETERSBURG, FL 33713

TITE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE
NAME

e DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE . M
NAME ' ’ '
STREET ADDRESS | | . L. .. H
CTY-§1-2P ’ s '

TmE : . . BN [ - ) oW
NAME :

STREET ADDRESS
CITY-ST- 2P .

12, | hereby certify that the infarmanon supplied with this filing does not qualty for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report (s true 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 cerporation ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment WFW/
SIGNATURE: / :

. micHAEL X ivers Ylas o

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date |5By14ﬂ"8 Phone #




