-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # P02000102524

1. Entity Name
MAJU CORP.

(03-18-2005 90076 047 ***150.00

Principal Place of Business

Mailing Address

~ 50027903 |

Mg 3W 38 TER

3896 SW 107 AVE 3896 SW 107 AVE
MIAMI, FL 33165 US MIAMI, FL 33165 US
2. Principal Piace of Business 3. Mailing Address

WM SW 3g TER

A N

Suite, Apt. #, etc.

Suite, Apt. #, elc.

BENITEZ, ALICIA CPA
3896 SW 107 AVE

Aviti s Bervvel cPa

03042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
i L 33V15 H:AMY  FlL.  33VI1S 55-0803854 Not Applicable
Zin Country Zp Country i ; $8.75 additional
B3I S us A 33 v s 8. Certilicats of Status Dasired U Fee Required
6. Name and Address ot Current Registered Agent T 777 T 77 Name and Address of New Registered Agent  —— -~ o el
Name

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165 1ILYI17 Sw DR YER
City Zip Code
™ Aar FL I 23 VIS

the obligations of registered ageﬁ\
SIGNATURE 1 (\ n n J

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 Florida. | am familiar with, and accept

3-15-05

hcabl

. (NOTE: Registered Agent sigrature required when reinstating}

DATE

Signature, typed or ulinlaﬂm '] %ﬂfﬂd jen! a
- L,

FILE NOWI! FEE IS $150.00
After May 1, 2005 Foe will bo $550.00

9. Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DIR O Detete TITLE [ change [ Addition
NAME BORDATO, MARTA S MRS NAME

STREET ADDRESS | SANTA FE 2544 PB DEP G STREET ADDRESS

CiTY-5T-2iP MAR DEL PLATA, BA 7600 CITY-ST-2IP

THLE O Delete TITLE [ Change [ Addition
nae T HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP Y- 5T-2IP

TILE [ delete e D - =7 TTDOctenge [ Addition -=
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ciry-51-2p

TME (7 Delete TME O Change [ Addition
NAME NAME

STREET ADEIRESS SIREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SIFY-ST-2P CITY-ST-7P

TITLE [ Delete TME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-7P

indicated on this raport or supplemenial repori is true an

changed, or on an allachment with an addresg, with all other ki

SIGNATURE:

I: empowered.

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 149.07(3)i}, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

ayisie s

SIGNATURE Atm

Data Daytima Phone #

Of PRINTED YAME OH S\GNING OFFICER QR DIRECTOR
g

e — e e = — — e o Em Pt emvmea



