2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 Al

DOCUMENT # 823815

1. Entity Nama
MAJESTIC DISTILLING COMPANY INCORPORATED

Principal Place of Business Mailing Address
2200 MONUMENTAL AVENUE 2200 MONUMENTAL AVENUE
BALTIMORE, MD 21227-4139 BALTIMORE, MD 21227-4139
04172007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE TN FroRaFo
52-0576965 Not Applicable

0 $8.75 Additonal

5. Cernlicate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

T200 & PINE JSLAND KD DO NOT WRITE
PLANTATION, FL 33324 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in lhe State of Flonda. | am lammiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. ypea of prnted namea of egstared agent and title il apphcable {NOTE. Registered Agent signalure réuinas when reinsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Flection Carnp?aigr'\ Financing * $5.00 May Be ' " . ) o
"After May 1, 2007 Fee will he 5550.00 - Trust Fund Contritzution. " [J . Addedto Fees . L e
10. R QOFFICERS AND DIRECTORS I
TIiLE PD
NAME SCHUMAN, LESLIE S

STREET ADDRESS | 7619 PATAPSCO DR
CUIY-ST-2IP SYKESVILLE, MD 21784

TIILE T ]
i_IUE JO00TEE
NAME CLOUD, MARGARET B 50302005

STREET ADDRESS | 3017 E FRIEND RD
CITy-§1-2IP ANNAPOLIS, MD 21401

e
2

H"‘lr—-

N4 150,00

THLE 8D
NAME LAWSON, FRANCES A

STREET ADDRESS | 1615 SULPHUR SPRING RD
CIY-ST-21P BALTIMORE, MD 21227 Do NOT WRITE

" ggHEN, VICTOR I N TH IS S PACE

NAME
STREET ADDRESS | 4912 BOCAIRE BLVD
CITY-ST-2IP BOCA RATON, FL. 33487

TLE

KAME

STREET ADDRESS
CITY-§1-21P

MLE
NAME

STREET ADDRESS ’
CITY-ST-2P - Co . . - . S e . -

12. | heraby cerfy that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | lurther certify that the information
indicated on this report o supplemental report is irue and accurate and that my signature shall have the sama lega! effact as it made under cath. that | am an cfficer or direclor
of the carporation or the receiver or trustee empowared 1o exacule this report as required by Chapter BO7, Florida Statuies; and that my name appears in Block 10 or Block 111
changed, or on an attachment wi address, with alt other like empowered

SIGNATURE: Leghe § Schuwemn Holg-01  H10-2u20 200

SHsMATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR T Oayume Phone #

Secretary of State



