2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 23,2008 08:00 AM
Secretary of State

DOCUMENT # FO7000005317

1. Entity Name

ISPL MAJESTY, LTD., CO.

Mailing Address

4770 BISCAYNE BLVD, PH-A
MIAMI, FL 33137

Principal Place of Business

4770 BISCAYNE BLVD, PH-A
MIAMI, FL 33137

L)

. : ‘ ' 07152008  No Chg-P CR2E034 (11/05)
Do N OT WBITE I N TH IS S PAC E . 4. FEl Number Applied For
. s - ‘ 98-0546309 Not Appicable

_ ' Certif . . $8.75 Additional
) . .| & Certificate of Status Cesired O Foo Required

- — - e

8. Namea and Addross of Current Regisiered Agent

DO NOT WRITE .
IN THIS SPACE. .

IRICK, JR., STEPHEN C ESQ.
HAYDEN & MILLIKEN, P.A.

5915 PONCE DE LEON BLVD, STE 63 .
MIAMI, FL 33146 ' .

8. The abova named entity submits this statemant for the purposs of changing its registered office or registered agent. or both, in the State of Florida. | am farmiiar with, and accept

the shirgations of registered agent. . UOUDDUSSEDBI
SIGNATURE G7/23/08-30002-117 150,00
Sigrature, [yped or prnied name of reQistered agent and Tide i applicatie. (NOTE: Rogisterad Agent Sgnalure required whan reinsialing) DATE

FILE NOW!I! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Feas

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS | . .

TE DP ’

NAME LUND, NIELS-ERIK . " . Sl

STREET ADDRESS | 4770 BISCAYNE BLVD, PH-A .

CImy-5T-2P MIAMI, FL 33137 .

TMLE DVP e A s Y

NAME ENGSTROM, KENNETH .

STREET ADDRESS | 4770 BISCAYNE BLVD, PH-A ! Lt ..

Grv-stzP | MIAMI, FL 33137 ' h :

TMLE S -

NAME MORRIS, CHARMAINE Badenliacd R o R RV P g dad P

STREET ADORESS | 4770 BISCAYNE BLVD, PH-A \

ory-sT-ze | MIAMI, FL 33137 DO NOT WRITE ) - .-
. co T It . "y

TMLE AS ' f

NAME ROBERTS, GREGORY IN THlS SP CE .

STREET ADDRESS | PO BOX N-4755 [ O T T :

ory-sT-2P | NASSAU, BAHAMAS,

TITLE W - Tham

NAME ! .

STREET ADORESS o

CITY-5T-2P PR

TME ; )

NAME - . 1

STREET ADDRESS 3 1 i -

CITY-ST-2P

12. | heraby certify that the information supplied with this 1i|inc?
indicated on this report or supplemental report is true an

changed, or on an attachment with an addressrWijh all oth

SIGNATURE:

-

ey

ike empowarad.

doss not qualify for the exemptions contained in Chapter 119. Florida Statutes | further certify that the information
accurate and that my signature shail nave the same legal effect as if made under cath, that | am an officar or diractor
of the corporation of the receiver or trustee empowered to exacute this report as required by Chaptgr 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4

74 - 2ooF 295573 (358

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daybme Phore #




