2007 FOR PROFIT CORPORATIO“

ANNUAL REPORT (AR).

DOCUMENT # P01000033846

1. Enlity Name

MAJEUR PROPERTIES, INC.

Principal Place of Businoss

P.O. BOX 935086
POMPANQ BEACH FL 33093

Malling Adaress
P.0. BOX 335086

POMPANQ BEACH FL 33093

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

Secretary of State,

T T

FILED
Apr 11,2007 08:00 A

Suite, Apt # olc Suite, Apt. #, olc. 15t MOORE CR2E034 {10/06)
City & Stato City & State 4, FEI Number _ 1 Applicd For

65-1101715 Not Applicabig
e Couniry Zp Couniry 5. Cortificaie of Sialus Dosired 0 $8‘75 Addional

Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
POITEVIEN, THIERRY

12269 SW 129TH CT
MIAMI FL 33186

Stroot Addross (P O Box Number e Not Accepiable)

City

FL

Zip Code

8, The above named enlity submils Lhis stalement for the purpose of changing its regislered office or rogisterad agent, or both, in the Slale of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Sqnature. yypad o Grinled name o negislared agen, and Lis ¥ apoleabla,

{MOTE: Regrsiered Agen sgnatutd (aCuret when TBmSIalmg)

DATE

FILE NOWIH! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00

Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 Ma

Trust Fund Contripution. []  Addedto F

10, OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN
e P O Detete Thir [ Change
NAME THIERRY, POINTEVIEN -
STRECT ADORESS | 12269 SW 129TH CT STREE] ADORFSS
or-si-pp | MYAMIEFL 33186 CITY-ST-7IP
THTE 7 Delete e ] Change
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY - §1-71P CiTY-ST-2IP
TE [ Detete [IIT; O¢
NAME NAME
STRLET ADDRESS STREET ADDRESS
oY §1-np . S-SR Ir _— -
s [ belete HLE
NAME NAME
STREET ADDRESS SIRFET ADDRESS
oIty -$1-7P CiTY i 7P /
s
THLE O Delele THLE i
NAME NAME A
STRFET ADDRESS STRIET ADDRISS i
CiTY-51-2P CITY-S1-2IF :5
£
e Cowe [ e UDE007] /
NAME NAME 04420078 A
SIREET ADDRESS SIREET ADDRFSS F
CAY-S1- 1P CITY-§1-7IP :

12. | hareby cerlify that the information suppliod with this filing does not qualify for the exemplicns contained in Section 119, Florida Statul
indicatad on this report or supplemenlal roport is true and accurate and that my signaluro shaii have the same legal effect a= if made un
ol the corporation or the receiver or trustee empowered lo oxeculo this report as required by Chapter 607, Florida Statules; and that m;

ilh all other like smpowerad.

if changed, or on an attachmep? with an addres

SIGNATURE:

SIGNATIVND TYPED OR PRINFED NAME OF SIGMING OFFICER OR DIRECTOR

Doa

—ir

R



