2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

Pgl(leuml\/l ENT # P04000109442 Secretary of State
MAJJC ENTERPRISES. INC 05-01-2006 90300 046 ***158.75
Principat Place of Business Mailing Address
18854 NW 915T AVENUE 18954 NW 915T AVENUE ' Tt
o e H“"“‘ N “m Im| ““. II”‘ IM' “I“ ||H| 'llll Ill“ I‘ ”m“l ” ‘Il‘
2. Principal Place of Business 3. Mailing Address

Suite. Apl. #. etc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)

Cily & State City & State 4. FEL Number Applied For

20-1714232 Not Applicablg
Zip Country a» Country 5. Certificate of Status Desired = f%ei gesq::?:(;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsa
i’lpgg‘;riE\?ESSO‘SAcl:xgléiDCPA PA Street Address (P.O. Box Number is Not Acceptable)

228

MIAMI FL 331 79

. . City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigaaluee, wr.r'wi o piked nrune al mgwswlemd agenl anci Ll ¥ apnheatie {NOTE: Regislered Agent simnalure raauisd whan hainnlatug} TATE

FILE NOW"' FEE IS $150. 00-,

After May 1, 2006 Fee Wlll Be 5550 00 9. Election Campaign Financing $5_00 May Be

. Trust Fund Contribution.  [[J  Added to Fees
Make Check Payabie o Florida Department of:State &
10. - OFFICERS AND DIRECTORS 11 ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
T P T [ Detete TITLE Pl Change [ Addilion
NAME CLARKE, MARTIN A NAME
STREETADDRESS | 18954 NW 915T AVENUE STRLET ADDRESS
CHY-5T-2IP HIALEAH FL 33018 CITY-ST-2I¥
TITLE VP [] Detets TITLE [Jchange ] Addition
HAME PATTERSON-CLARKE, ANTOINETTE MAME
STREET ADDRESS | 18954 NW 91ST AVENUE STREET ADDRESS
CITY-5T-71P HIALEAH FL 33018 CITY-§T- TP
TILE 1 netate e D N o [ Crangs o dietifion
A HAME Letw e Panerson
STREE] ADORESS STREET ADDRESS
O NN DN Ten
CITY-ST-ZIP CITY-SF-2IP [l/\l?o‘ L e R34 9
THLE I Detete TITLE ) [Jcrange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-21P CITY-ST-2IP
THLE [ petete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TILE [ Detete TITLE O Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nol quality for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an attachment an address, with all other like empowered.
SIGNATURE: 4/ (5/06 305 559-0780
syzﬁnuanma OFFICER OR IAECTOR Date Dayims Phone #




