2006 FOR PROFIT CORPORATION

FILED
Jun 26, 2006 8:00 am

| ANNUAL REPORT (AR) .y
DOCUMENT # P04000154554 .o Secretary of State
1 Enily Namgy 05-08-2006 90270 025 ***150.00
MJR ESTATE CORP.
Principal Place of Business Mailing Address
1610 SOUTH ORANGE BLOSSOM TRAIL 358 NIMHAM RD b b U [AIRVAVE
ORLANDO FL 32805 CARWELL NM 10512
L GE R T
2, Pringipal Ptace of Business 3. Mailing Aduress
(0" 5. opflce Blogom PO fox 1260
Suite, Apt. ¥, etc. Suile, ApL. . alc. 1st MOORE CR2E034 (10/05)
Ciry & StaleoQWo 0 FLA, Ciiy & Staxecm“ed : )J/Lf 4, FEI Number 20-1904804 ::}::):;bm
Zip 52?.) 0< Couniry U SA’ Zip | Oq{ 2 Country USﬁ' s, Canilicate of Status Desied [ ?:;fiu .ﬂ_u::;tional
§. Neme and Address of Current Ragistersd Agent 7. Name and Address ot Naw Registerod Agent
Name
?g%LSOOTJ!PI:I'\gS:RAHﬁgE BLOSSOM TRAIL Streel Address (P.O. Box Number is Not Acceptabie)
ORLANDOQ FL 32805
City FL I Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered office or registerad agent, of bath, in the State of Florida. | am tamiliar with, and accem
the obtigations of regW .

SIGNATURE

Sagrmiun. typmet 06 priiod nivme ol reqrsteond agenl n Lile A opokcnbin (NOTE Regrstated AR AATWIE /Erundd when /oaslatng) TATE

9. Election Campaign Financing $5.00 Mmay Be
Trus: Fund Contribution. ] Added to Fees
1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
[ oetere T O Cange  [J Addition
ROBILOTTA, MICHAEL NAME
STREEVADORESS {1610 SOUTH ORANGE BLOSSOM TRAIL STREET ADOAESS
omv-§T-2¢  |ORLANDO FL 32805 ciry-st-zp
e O petete TIILE O Change [ Acoition
HAME HAMF
STREET ADDRESS STREET ADDRESS
CITY- §T- 7P CIfy-ST-2P
niLE O pefete g [ Chenge [ Aadition
NAME o o MAME -
STREEY ADORESS STRLET ADORESS
CIFY-ST-IIP CITY-51. 7P
TIE O oelete e [ Crange [T Andition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 79
MLE O3 pelate TILE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T- 20 CIvY-51- 217
WHE O petete miF [ Change [ Adgition
NaME NAME
STREET ADDRESS STREEF ADIRESS
CITY -§7- 7P CIvy-S1-2P

12. | hereby cerntity that the information supplied with this filng does not quality for Ihe exemplions containad in Section 119, Florida Statutes. | further cenity that the information
indicated on this report or supplemental repon is true and accurate and thal my signature shall have he same legal eflec as if made under oath, that | am an officer or director
of \he carporation or 1he recaiver or Irusiee empowered to execulephis repor! as required by Chapter 607, Florida Statutas: and that my name appears in Biock 10 or Block 11
1t ¢changed, or on an attachment yhith an ress, yith all other ke owerad.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR XRECTOR




