. FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000007118 04-28-2005 90156 020 ***150.00

1. Entity Name

MAJAS CORP. .

Principal Place of Business Mailing Address l guuiogl

5225 SW 38TH AVE. 5225 SW 38TH AVE.

FT. LAUDERDALE, FL 33312 F1. LAUDERDALE, FL 33312

e R INETERARAR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

57-1146284 Not Applicadle
Zip Country Zip Country 5. Certificate of Status Desireg ] §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SAGASTEGUI, ANA M : _
5225 SW 38TH AVE. Street Address (P.0. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33312

City FL | Zip Code

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

SIGNATURE
Signature. yped or orinted name of 19gistored ageal and Hie it apicatla, (NGITE: Regisiered Agernt signalure FeGuirexd wiest : oinstating) DATE
FLILE NOW!HI FEE IS $150.00 9. Election Campa‘wgn Einancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Cargribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [ pelete TE [Jchange [ Addition
NAME SAGASTEGUI, ANAM HAME
STREET ADDRESS | 5225 SW 38TH AVE. STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE, FL 33312 CiTy-ST- 219
L D O delete T [3 Changz 2] Addition
HANE SAGASTEGUI, ANA M NAME
STREET ADDRESS | 5225 SW 38TH AVE. STREET ADDRESS
CITY-ST-219 FT. LAUDERDALE, FL 33312 CiTy-§T-21P
- TIILE [ petete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-s1-219
TTLE 3 Delele TLE [J Change [ Additicn
NAME NAME
STREET.ADDRESS STREET ADDRESS
#CITY-ST-ZIP Ciy-51-29
TTLE [ peter= TITLE Ol Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIf ciry-S1- 59
TTLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS SIREET ADDRESS
CITY-§T-2IP Ciy-81-219

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in $Section 118.07(3Xi). Florida Statutes. t further certity that the information
Indicated on this report or supplemenial re port is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the co:poranon or the regat BMORWETET-Lo execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 1§

o naddress with all oihecdike empowered.
2//5’/0 I 5999112 Xzt

” / J ¢ ‘J
‘ AU,
SK OFFICER QR DIRECTOR Qate Daytie Prooe #

-—-uuy




