2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000126892 )

1. Entity Name
MAJESTIC VILLA MANAGEMENT INC.

i\

Pringipal Place of Buslnes? 7 i ' _ 7 ) Malhng Address ' -
8297 CHAMPIONS GATE BLYD,, STE. 340 8297 CHAMPIONS GATE BLVD., STE. 340
CHAMPIONS GATE, FL 33896 — CHAMPIGNS GATE, FL 33896

FILED
Apr 27,2005 08:00 AM
Secretary of State

AR LT T

04222005 No Chg-P GR2E034 (10/03)
DO NOT WRITE 'N THIS SPACE 4, FEI Number ) Applied For
63-057?694 i Mot Apbllcab!e
5. Ceniificate of Status Desired ] gese ;esq lfl‘geddm"a*

6. Name and Addrass of Currant Ragistered Agent
P Y - P T

THOMPSON, CAROL J
8297 CHAMPIONS GATE BLVD., STE. 340
CHAMPIONS GATE, FL 33896

Dm WRITE
IN THIS SPACE

8. The above named ennty Atity submiits this statemdt for the purpoks cf changlng its reglstered office or reglstered agent, or both, in'the State of Florida, | am familiar with, and accept

the obligations of registered agert.

SIGNATURE

Signature. typed of printed ndtha of vagisterad agent and e Wappﬁcanle TOTE: Registered Ageiit sig raquired whén Irg) - DATE - -
FILE NOWI! FEE IS $150.00 9, Election Campaign Flnancing $5.00 way 5o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
!
10, . - CFFICERSANDDIRECTORS =~ 1 — T S . P s
T PVTS T o = _ = -
NAME THOMPSON, CAROL J (] [|‘L‘“‘“ mgg*—:

STREET ADORESS | 8297 CHAMPIONS GATE BLVD., STE. 340
CITY-ST-ZiP CHAMPIONS GATE, FL 33898

T e e S

NAME
STREET ADDRESS
CiTy-57-4P -

e T T i

RAME
STREET ADDRESS
CiTy-ST- 21

HRE ) T N . L . P T

HAME
STREEY ADDRESS
CY-§T-21F 3

4,37/ 05-R002 Gr_’ﬂ 150.00

DO NOT WRITE
—=IN THIS SPACE

e N . ’ R : —

NAME
STREET ADDRESS
Ciry-Sr-2if

TILE N, e
NAME

STREET ADORESS
GITY-8T-7iP

12. [hereby cetlify that the information sup"bred w“ﬁ1 this Bling does hat Ty for the exemption stated in Seclion 119 0753)(‘ ), FlorTda Statutes. | further certify that the informaticn
indicated on this refort or supplemental report is true and accurate and that my signature shall have the same legal effe
of the corparatien or the receiver or trustee empowered to exsgute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampowered.

ct as if made under oath, that | am an officer ar directar

4%:4/45- 53 - #44;297

SIGNATURE: %%W o
SIGNATURE ANDAPED OR PRINTED NAWE F SIGHING GFFIGER oA DiRECTOR

Daytime Phope ¥

= = o e

Ay



