FILED
2007 FOR PROFIT CORPORATION Apr 02, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000061652 AU 04-02-2007 90065 047 ***150.00

1. Entity Name

MAJESTIC CANOPIES, INC.

Principal Place of Business Mailling Address
6895 NW 17 CT 6895 NW 17 (T
POMPANO BEACH, FL 33063 POMPANO BEACH, FL 33063

[A2Y wiE 1 AvE PO AoX 7313

Suite, Apt #, etc. Suite. Apt. 4. alc. 03102007 Chg-P CR2E034 (12/06)
Cily & State Csly & Stale 4. FE{ Number Applied For
FTI. (Myrwpnie 1o /‘ 7. LAUICAINLE 72| 20-3105678 Nol Appiicable

Zie . Counley Country . 75 Addition
3 13 o ‘7/ {j_S 4 3,3_3_36; L/._S q 5. Certilicate of Slatus Desned [} Eg Req:;?:dm al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAXWELL, LINCOLN
8895 NW 1T CT Streel Address (PO Box Humber is Mot Acceplable)

MARGATE, FL 33063
/22 e Je viE
Cny)‘r Lﬂ'{fﬂﬂf{ ﬂl’f’l—(“ FL leCod; o’[

8. The above named enmy submits ihis statcment for the purpoqr* ol changing its regisicred office or regisiered agenl, or both, in the State of Elonda. | am lamiliar with. and accept

the obligations of regist e L./ Coer’ .
e Y itwrét J-2P-0F

SIGNATURE A__ & . o=
W’H prntert name ol cageteesd e anes bile d apnine bl ANOTE Reggaieten AQenl SIqnatue Tey e Av W en evesiatineg) DATFE
; 7
e "
FILE NOWII FEE IS $150.00 9. Election Campagn Financing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribtion Added 1o Fees
10. L OFFICEAS AND DIRECTORS 1. ADDITIHONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE P . O betere nr B Change ] Addition
NAME MAXWELL, LINCOLN HAME .
STREET ADDRESS | 6B95 NW 17 CT smprsooness | /Ay AME e Aol
orv-st-2P | MARGATE, FL 33063 avsiw | mr AedipgAee FL 3330
fne £ Delele T [ Change ] Addition
NAME NAMF
STREET ADDRESS STRFET ADDRLSS
CITY-§7-ZiP ChY ST-2IF
T3LE O detete MIE {T) Change [ Addiben
NAME NAME
STREET ADDAESS STREET ADDRESS
Civ-s1-2e GITY-ST-71P
e (] Detele (I O chanae ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L1 2P
TLE (7 natete it [ change ] Addition
NAMIE HAME
STREET ADDRESS SIRELT ADDRESS
COY-S1-7IP Gy SI-AP
TNLE 1 petere ny (] Change 7] Audition
NAME MAME
STREET ADGRESS SIREF! ADDRESS
CITY-S5-7iP CITY-51-29p

12. | hereby certily thal the uormanon supplied wih 1his HHing does not qualily for he exemptions comamed in Chapler 118, Florida Slanses, | furher certfy thal the informalion
indicaled on (s report or supplemental report is rue and accurate and that my signalure shall have the same lega! elfect as if maade under oalh: that | am an officer or director
of the corporation or the regeiver or ruslec empowered Lo exacute this report as required by Chapter 697, Florida Siatutes; and thal my name appears in Block 10 or Block 111t

changed, or on an attachment with an 55, with all other ke empoweted. /
Yo—
SIGNATURE; mitwere. K I~ZP-07 X H-729-570
L/

\

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayine Phong




