FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

: ANNUAL REPORT _ Secretary of State

. Entity Name
MAJESTIC BAY CORPCRATION
frincipal Place of Business Mailing Address
2903 SALZEDQ STREET 2903 SALZENO STREET 3000 3513
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
A e RV A R A
Suite, Apt. #, elc. Suite, Apt. 4, etc. 02172006 Chg-P . CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1137602 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ez.;sqﬁ:jégﬁona!
s . —-6.. Name and Address of Current Registerad Agont 7 . 7. Name and Address of New Registered Agent- — — — - -
Name
MORRERO, JULIO C
2903 SALZEDO STREET Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The
the

ove named entity submits this statel
ligations of registered agent.

nt for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept

JA?J/(JQ

SIGNATURE
Siurﬂm'wa/ﬂ/wpﬁegnume of rogisiered agont and fita it applicabls {NOTE: Rogistorad Agent signature 1equited when reinstating) DATE 7
FILE NOWIll EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [T Delete TITLE [dcChenge (T Addition
NAME MARRERO, JULIO C NAME
STREET ADDAESS | 2903 SALZEDO STREET STREET ADGRESS
CITy-S1-2IP CORAL GABLES, FL 33134 GITY-ST-ZIP
TIMLE v 1 Delete TITLE [ Change  [] Addition
NAME MARRERO, FANIO NAME
STREET ADDRESS | 2803 SALZEDO STREET STREET ADDRESS
CITY-ST- 2P CORAL GABLES, FL 33134 CITY-§T-21 )
TITLE - | 8T . 7 pelete TIMLE [C]change [ Addition
NAME - |-MARRERQ,ROSA — - . ‘ NAME - -
STAEET ADORESS | 2803 SALZEDO STREET STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2IP
TILE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cciry-§7-21P . CITY-§7-2P
TITLE [ peleta TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2P / CITY-ST-71P

12. | hereby certify that the information supplied with
indicated on this report or supplemental report |
of the corporation or the receiver or trustee el
changed, or 0n an attachment with an ad

SIGNATURE:

filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered lp execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all pther iike empowered.

) A0 (305) 4000

slGNAyJﬁE AND Wf DFW OFFICER GR DIRECTOR Daylime Phane #



