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DOCUMENT # G15214 Secretary of State

1. Entity Name
MAJESTIC BROKERAGE, INC.

Principal Place of Business Mailing Address

1235 WINDING DAKS CIRCLE 1235 WINDING QAKS CIRCLE
VERO BEACH, FL 32963 VERO BEACH, FL 32963
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BRION, JACQUES
1235 WINDING QAKS CIRCLE E
VERO BEACH, FL 32963
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flond'a. Iam larni!lar with, and accept

the obligations of registerad agent.
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SIGNATURE

Signaturs, typed or primed name of reglsterad agent and tise ¥ applicable. {NQOTE: Registored Agont signaiure roquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
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12. | hereby certify that the information supplied with this fitin é; does not qualify for the axempuons contamad in Chaptar 119 Florida Statutes. | further cermy lhal thn inforrnauon i
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legai effect as  made under oath; that | am an officer or director
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