2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT . Feb 16,2007 08:00 AM,

1. Entity Name

MAJOK, INC.

Principal Piace of Busingss Mailing Address

808 BRICKELL KEY DR. #2901 808 BRICKELL KEY DR. #2901

MIAME, FL 33131 MIAWY, FL 33131

R ISR
Suita, Apl. #, etc. Suits, Apt. #, ete. 01152007 Chg-P CR2E034 (12/06) v
City & State City & State 4. FEI Numbar Appliad For

) 65-1142369 Not Applicable
Zip Country o Cauntry 5. Certicate of Status Desired [} Ei';ilﬁf:;uom
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agant

Marne
SIMAN, MAURICO J
308 ALCAZAR AVE. SUITE 303 Streat Adaress {P.D. Box Number is Mol Acceptable)
MIAMI, FL 33134

City FL } Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registarad agent, or both, in the State of Fiorida T am familar with, and accept
the obligations of registered agant.

SIGNATURE
Signature yped or printed name of registored agent any ttlo ! approable (NOTE R jletorect Agent o:Qnatug s Ul od whent 18INStetng) DATE
FILE NOWIIl FEE IS $150,00 8. Eloction Campaign Fanaing $5.00 May 8e !

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution Added to Foes |
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS !N 11
TS PSTD [ petete T [ change ) Addilian
NAME KRONFLE, MARIELLA J NAME UDD nDﬂEL:JIF:EF: g
SiAge+ ADoRESS | 808 BRICKELL KEY DR. #2901 SIREET ADDAESS 024253 "lj?:":fDDD;’r:DI-II 150. 10
omv-ST-ZF | MIAMI, FL 33131 CITY-§T-2iP o G AL L.
nng D O pelets TIILE [T Change  [] Addttion
NAMIE, ANTON, PATRICIA NAME
SIMEET ADDRESS | BO8 BRICKELL KEY DR. #2901 STREET ADURESS
LIty -ST- 29 MIAMI, FL 33131 CITY-§1-21P
TILE D paiste MLE ) Change ) Adention
NAME NAME,
STALE] AUDRESS SIRFE] ADOALSS
CITY-SI-2IF CITY-S1-2P
FILE O petete W [ change [ Addition
NAME NAME
SIRELT ADDAI 8§ SIRLET ADDALSS
CITY-5T-21P CITY-S1-2IP
TILE [ Detete THILE [ Crarge [ Auetition |
NAME NAME ;
STREET ADDRCSS STRLCT ADDRESS
QY-§1-ie CITY-5T. P
NLE I petote me [ change [ Aadition
NAME NAME
STREET ADDRLSS SIRLE! ADDRESS
CI3Y-51-21P GilY-510 210

12. | hereby certify that the information supbliad with this filing doas perqualily for the exemptions containad in Chapter 119, Florida Statutes. | further cedity that the information
indicated on this report or supplementAl report 15 tpus and accpfate apd that my signature shall nave the same legal effect as if made under oath; hat | am an officer or director
of the corparation or the recetvar or / deute thls report gerreatited by Chapter G607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
aros”

changed. or on an attachmant with g To8 {/ (dt{?

SIGNATURE: )
SIGNATURE AND TYPED OR PRINTED NAME OF S|GIMe ICER OR DIRECTOR Daww Daytena Phene #




