"' 2006 FOR PROFIT CGRPORATION FILED
ANNUAL REPORT _ - . .May 02,2006 08:00 A}

1. Entity Name
MAJOSEF CORP.
Principal Placg of Business Mailing Addréss L . B
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRWVE
SUNE 0-305 SUITE 0-305 )
MIAML, FL 33131 MiAMI, FL 33131
Suite, Apt. # stc. Sute, Apt #, etc- 01252008  Chg-P CR2E034 (11/05)
City & Staty City & State 1 4. FOI Number Anpfied For
] 52-2257632 Not Applicable
Zi G o
@ Country e i ountry 5. Certificate of Status Dagirad I} $8.75 Additional
Fee Reguired
6. Nama and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
) ) ' "t Hame
TRANSGLOBAL CORPORATE ADMINISTRAION, LL.C
520 BRICKELL KEY DRIVE Slreer Address (P.O. Box Number 15 Not Accepiable)
SUITE 0-305
MIAMI, FL 33131
City g S O Oue '
- F L i ———
8. The abuve named entity submils this statemant Tor the purpese of changing its registered oliice of regisiered agem, or both n 1he State ol Flantin | e w1 wnd gocos 1
the abligations of ragistered agent.
SIGNATURE . . -
Signature, hyped or printed nome of ragistersd agent and litle ¥ appicatie, (NCTE. Registered Agent signatura requited when (BInstatng) DATE
FILE NOWIH FEE IS $150.00 9, Election Campai.gn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust fund Cortribution. 0 Added o Fees
10. OFFICERS ahD DIRECTORS R 11 ADDITIONSyCHANGES TC OFFICERS AND DIRFCTORS 1N © -
e D O petele TLE [ Cange [ Agddition
NAME BARRA, MARIO ONORATQ NAME
y e
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS - JUDEL‘QD;-USBfS_E 71 ’
CiTY-S1-27 MEAMI, FL 33131 . i Civy-31-ap 05717, Is-201 15018 150.00
e AS ) 7 Detele HILE [Z) Change [ Adainion |
NAWE ROJAS, MARCG - o f neme
STREET ADDRESS | 520 BRICKWELL KEY DR., #305 . SYREET ADDRESS
Ciry-51-P MiANML, FL 33131 CYY-81. 7P
e DVP ' Dloeete  § i O Ghange L] Adtditon
NAVE QRORATCO, ANTONIO NAME
STREETADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 SIREET ADDAESS
CITY-ST-2P MiaMl, FL 331319 CITY-§T-2P
T O Deete FEE ' P Tham {7 A
NANE HAME
STREET ADDRESS SIREET ADDRESS
CifY ST 2P Glty-55 ap
I O oelee § o T R
NAME HANED
STREET ADDRESS SHEL ADORESS
CIY- 81 7P GiIY-§) fP
e O peletz e M onange [ Addien
HAME HAME
STREET ADDRESS STREEY ADDAESS
CITY-87-2F Quy-sf-ap
12. 1 hareby cerkify that the information supplied with this rﬁindé does not qualily for the exemptions coniained in Chapter 119, Florida Statutes. | furthver certify tal he information’
indicated on this report or supplemental repgrtis an urate and that my signatura shall have the same legal effect a8 if made under cath; that | arm an officer or director
of the corporation or the receiver or trust d ipxecute this report as required by Ghapter 507, Flarida Statutes, and that ™My name appears in Biock 10 or Biock 174
changed, or on an altachment with an, ! er like empowered,
SIGNATURE: M QL__{MMM
SIGNATUREAND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR \ Dite Daytime PAone 4




