a‘l“—-»

FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000102524

1. Entity Name

MAJU CORP.

Principal Place of Business Mailing Audress

11877 SW 88 TERR 11877 SW 88 TERR

MIAML, FL 33175 US MIAML FL 33175 US

A VN WP WA A
Sure, Apl. #, elc. : Suite, Apl. #, eic. 04072007 Chg-P CR2E034 (12/06)
City & Stale -+ City & Siate 4. FEi Number Applied For

55-0803854 NGt Applicable
ap Couniry Zip ' Country 5. Cerlilicate of Status Desired | Eg;:esq::?ed;imal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Ragistered Agent

Namg

BENITEZ. ALICIA CPA <= -
11877 SW 38 TERR Straet Address (P.O. Box Number is Nat Accepiabla)

MIAMI, FL 33175

Cily FL [ Zip Cooa

8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, ang accepl
Ihe obligations of registered agent

SIGNATURE
Signaturg, typed o pored name of regialensd agent and s 1f apphcabls (NOTE: Regisierad Age:t SiQnalute 1o, rod when «ansiaung) DATE
FILE NOW!!! FEE IS $$50.00 9. Election Campaign ﬁnancing A $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE DIR 7 Delete TITLE ) [ Change  [J Addilion
NAME BORDATO, MARTA S MRS NAME
SIRELT ADDRESS | SANTA FE 2544 P8 DEP G SIREET ADDRESS
CIIY-Sr-2p MAR DEL PLATA, BA 7600 cuy sI 4P
TIILE 0 Delete TITLE . [ Change [ Adcitien
NAME NAME
SIREET ADDRESS SIHEET ADDRESS
CUY-SI. 2P CITY- §T-21P
L [ Detete TILE Cchenge [ Adcivon
NAME NAME
SIREE] ADDRESS SIREE] ADDRESS
cHY-st. e CIIY-S1- 2P
niLk ] Detels MLE Clchange [ Augnon
NAME NAME
SIRELT ADDRESS SIRLET ADDRESS
oIy 51 21P CHY-ST-2P
e CC Delets Lk LIDOO00TE 10 ichange [ Addon
- NAME IS0 A0 -2 29019 1%0.00
STREET ADDRESS STREET ADDRESS
CITY ST-217 CITY-$1-2P
e . 3 Delete ikt - - [ change ] Adovran
NAME, : A oL NAME .
STRELT ADDRESS STREL} ADDRESS
CIY-S1-7P GIIY-§1-2P

42, ) hereby cerlily thal tha information supplied with this filing does nol qualily far the exemptions contained in Chapter 119, Fionda Statules. | further cartily thal lhe information
indicaled on this reporl o supplamental report is true and accurale and that my signature shall have tha same legal eflect as il mada undér oath; that | am an officar or direclor
of the carporation or the receiver or lruslee empowered (o execuie this report as required by Chepter 607, Flonda Statules; and that my name appears in Block 10 or Blogk 11 i
changed, or on an atiachment with an address. Avihyall oyar b

4-19-07 3pS-19% VLY

OFFICER OR DIRECTOR Lale Dagme Prone 8

SIGNATURE:




