FILED

. . Jul 14,2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

04-17-2006 90418 004 ***150.00
DOCUMENT # P05000026390
1. Entity Name
MAJ MANAGEMENT PROPERTIES, INC.
Principal Place of Business Mailing Address
5321 SW. BTTH AVENUE 5321 SW. 87TH AVENUE 660218 15
MIAMI, FL 33165 MIAMI, FL 33165
S S SR MNEAC ENE
Sulte. Apl. 8. otc. Sue, Apt. 4, eic. 04102006  Chg-P CR2E034 (11/05)
Cily & Stats City & State 4. FEI Number Applied For |
76-07814467 Not Appiicabie
Zp Country zp Country 5. Centificato of Stetus Desied  [] ?g-gfqm“mf
8, Name and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agent
e . - Nama - -
ALVAREZ-JACINTO, MANUEL
5321 SW. B7TH AVENUE Streel Adgregs (P.O, Bax Number is Not Acceplabie)
MIAMI, FL 33165
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registeied agant, or both, in the Slate of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrazuie, typed o prited naeme of regedersd agend and e B apohcabile. MNOTE Pagrrered Agent sgnature recurec whsn imnatabeg) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O Added io Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 1t
TLE PD (my " TIME Clchangs (7] Addition
NAME ALVAREZ-JACINTO, MANUEL NAME
SIREET ADORESS | 5321 S.W. BTTH AVENUE SIREET ADORESS
Gry-51-ap MIAMI, FL 33165 CATY-51- 2P
me VD 3 Detese e £ Ctange ] Acdtion
NAME ALVAREZ-JACINTO, MARTA HAME
STREETADBRESS | 5321 S W, B7TH AVENUE STREET ADDRESS
an-5i-ze MIAMI, FL 3165 CITY-55- 29
e ) pette ATE O Change T Addition
HAME NAME
SHRELT ACDRESS SIREEN ADURESS _- -
CIFY-ST-27IP cITy-ST-ne
naE 3 Detetn TInE [ cChange ] Action
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-5T.IP
LY £3 Desete me [hcrange [ Addition
HAME NAME
STREET ADCRESS
orY-S1-IP
nie
NAME
STREET ADDRESS $SIREET ADORESS
oIy ST-2F CY-51-29

12. | hereby certify 1hat tha infermalion supplied it ligllifing does nol quality for the sxemptions comained in Chapier 119, Florida Statutes. | funher centify that Ihe intarmation
indicated on this report or supplemental Mo dnd accurate and ihal my signaturs shall have the sama legal eflec! as if made under ath; thal | am an officer gr director
ol the corparalion or he receiver of ‘{ £ e1gd 10 exacula this report 2s required by Chapter 607, Florida Statulesjand that my namg gppears in Block 10 or Block 11 if

changed, of on an attachment with gosk -I?' other like empowered. R
SIGNATURE: 4&'{!{,’// ! 0‘:‘ 308 )l %

(Y PED OR PRINTED NAME OF ZICANG DFFICER OR DIRECTOR Dirytsme Priore &




