‘ FILED

2008 FOR PROFIT CORPORATION Feb 20, 2008 8:00 am

ANNUAL REPORT

Secretary of State

G07488
PngNl;ij:ﬁENT # 02-20-2008 20008 047 ***150.00
MAAJ DEVELOPMENT CORP.
Principal Place of Business Mailing Address 4yYUL00I UL
/0 MICHAEL FEINBERG €/0 MICHAEL FEINBERG : »
4100 N. HILLS DR. 4100 N. HILLS DR. . ] .
HOLLYWOOD, FL 33021 - HOLLYWOOD, FL 33021 R
S TS WS ORI
Suite, Apt. #, etc. _Suile, Apt #, etc. 02072008 Chg-P CR2E034 (121'06)
Cily & State City & State 4. FEI Number Applied For
59-2228741 Not Applicable
&ip Country Zip Country 5. Certificate of Status Desired ] Eese.gga?l:;tional
6. Name and Address of Current Ragisterad Agent 7.”Name and Address of New Registered Agant

Name

FEINBERG, MICHAEL : _
]_Hm N_ F’" “ S b"'l Ve Street Address (P.O. Box Number is Not Agceptable)

HOLLYWOOD, FL 33021

City FL I Zip Code

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

SUGNATURE
© ‘Signature, typed or printed name of registered agent and tite if apphcabie. {MOTE: Ragistared Agent signature required when reinstatng) DATE
. . . ) . %
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD O Dekte TITLE [ change ] Addition
NAME FEINBERG, MICHAEL HAME
STREET ADDRESS | 4100 N HILLS DRIVE STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD, FL 33021 CITY-S7-2IP
TITLE : . [ Delete TITLE (J change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ¢ CITY-ST-2p
TILE O pelate - A s [“Pehange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelate TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-8T-21P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-5T-ZIP CIiY-87-2IP
TILE O petete THLE [ change  [J Addition
NAME NAME . :
STREET ADDRESS -t s STREET ADDRESS
CITY-ST-ZiP CTY-S1-21P

12. ¥ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is jrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee em ered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an addr all other like empowered.
28 los
D'a!e L4

SIGNATURE:

SIGNATURE AND Wl’yﬁ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daybire Prons ¥




