. -2008 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

POCUMENT # P05000033306 Feb 11,2008 08:00 AM
1. Enhty Name S
ecretary of State
MAJESTIC HOME MANAGEMENT SERVICES, INC. ry
Puncipal Place of Business Maling Adldress
123 ESPERANZA WAY 123 ESPERANZA WAY
EQLM T BgLM Com Hll“m l” ||m |”“ Ilm II”‘ ||W||‘|| ”’ll”’" ]”H ||”I |Wm ” ‘"l
2. Principal Place «f Business - No P.C. Box # 3. Mailing acdcras:
Suite, Apl, # elc. Saite. Apt. # eic. 1st MOORE CR2E034 (101107)
City & State City & Stale 4. FE! Number Appried Fer
20-2464730 ol Approabls
Zp Caurrry e Gountry 5. Certificate of Status Desirad " $8.75 Addrtinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
NANCY C BANNER P.A, -
3450 NORTHLAKE BLVD Streel Address (P.O. Box Number s Not Acceptablg)

SUITE 102
PALM BEACH GARDENS FL 33403

City FL Zip Code

8. The above named ety subrits this statament for the purpose of changing iLs registered office or registared agent, or eotr, in the Siate of Flonda. | am familiar with. ang accept
the obihgations ol registered agent.

SIGMATURE

Sartature, tepdd of preved i any o ctnctezod agerk il L6 1 arpicacie, WGTE Fagistiqec AQary Siunalu'e "@yurs: wier -onreinkngs DATF

9. Eleclion Cameaign Firancing — $5.00 May ge
Trusi Fund Contriution. (] Added to Fees

1. ADDITIONS;CHANGES TG CFFIGERS AND DIRECTORS IN 11
me P O osete i HOnoNNEagpy O Coange L Agdtion
v MARGOLIES, STEVEN A KavE 5 SO LT 150 A0
STREETADDRESS | 123 ESPERANZA WAY STREET ADDRESS et [
CITY-ST-21P PALM BEACH GARDENS FL 33418 ciyy- 57-71p
TImL.E VP 1 petete TITLE I Change [ Addinn
NAME MARGOLIES, DENISE A NEHE
STREFTADDRESS | 123 ESPERANZ A WAY ) STRFFT ADDRESS
SITY-S1- IR PALM BEACH GARDENS FL 33418 C¥-57-2IF
MHLE 1 peete TLE {JChange ] Adiion
NAME HAME
STREET ADDRESS ' STAEET ADDRESS T T ; ) T
CITY-ST-21P CITY-ST- 7P
TNLE T peiete JIiLE O change O Addibon
HAME HIAME
STREEY ADDRESS STHECT ADDRLSS
Y-S 1P BITY-ST- 2P
TITLE [ pete TALE O change  T7 Aaddion
HAME HAML
STRELY ADDRESS | STRELT ADDRLSS
CITY-S1-219 eITY-S1- 21
TITLE O Deete TINE [ Crange  [] Acdition
N HEME
STREET ADDRESS STREFT ADDRLSS
CIry- ST 2 Iy ST 2P

12. | hereby certity that tha information supelied with this filng doas net gquanfy for the exemptions containgd in Secuor 119, Flerida Statutes | further certify that the information
inaicatcd an this report or supplernental report is true and accural@ and that my signature shall have the same legal eftect as if made under oath. that | am an officer or diroctor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607. Florida Stawstes: and that my name appears in Block 19 or Block 11
it changed, or on an attachment wilh an address, with all olhar like empowered,

SIGNATURE: /. DENISE MARGOLIE S 2fsfos  561-775-183

HNTED NAME OF SIGNING OFFICER OR DFRECTOR Caw Dazmo Foore ®

3

SIGNATURE ANB TYPED



