FILED
Apr 11, 2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-11-2007 90041 045 ***150.00
DOGCUMENT # P05000111494

1. Entity Name

MAJESTIC MARINE 1, CORP.

Principal Place of Business Mailing Address q“ “ 57 25 B

1855 NW 15 AVE. §855 NW 15 AVE.
STE.# 1801 STE.# 1801
MIAM], FL 33125 MIAMI, FL 33125
S e —{ (ACDRA AT HD OGS G
20Z2FINW 1DsH oz v \3st
Suite, Apt. # elc. Suite, Apt. #, eftc. 04062007 Chg-P CRZE034 (12/06)
City & State City & State N 4, FE| Number Applied For
A lawa | ¢ WA L O C \ 32425 20-3283443 Not Applicable
Zp, Country Zip Country ih ; $8.75 Aduitional
?)‘3 iz S =2 ' v S 5. Certificate of Status Desired O Fee Required
— - —— — &~ Name and Address of Current Regi d Agent : 7. Name and Address of New Registered Agemt
Name
GUERRERQ, ROBERTO -
1855 NW 15 AVE. Street Address (P.O. Box Number is Not Acceptable}
STE#: 1801
MIAMI, FL 33125
City FL | Zip Code

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

SIGNATURE
Sgnature, typed of printed name of tegistersd agant arxd tite § appiicabls (NQTE: Ragistarsd Agent signatus requied when reinatating) DATE
FILE NOWI! FEE (S $150.00 9. Eiection Campaign Financing $5.00 May Be
After Ma! 1’ 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. Gl OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete ME ? Ncmn [ Aadition
NAME GUERRERQ, ROBERTQ NAME -
' Lobe-To
STREET ADDRESS | 1B56 NW 15 AVENUE STE #: 1801 STREET ADDRESS Guetrévo b . i 1L
crv-s-¢ | MIAMI, FL 33125 avsrze | 02 4 WL 1T ST walamn ﬂ 33123
e VP [ Delete TME VP L_I ﬁcnanqa O Addition
NAME RODRIGUEZ. IVON NAME Lb s Rodos gut
STREET ADDRESS | 1855 NW 15TH AVE APT 1801 smeer oprss T 7 ¥ >Y° . _
CTY-SZP | MIAMI, FL 33125 avste (D023 MWW VY 8T wataua) FL33RE
TME [ petete TILE O crange [ Agaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY=-5T- NP~ CITY-ST-21P- . .
TME [ Delete TIME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TmE [ Detete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7P CITY-ST-ZP
TME [ Detete TME {JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS.
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effact as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:@. Tvov Piodeicussy - ‘/,/D%/o% I86-281-3390

mnmmmmmwmmmnmumrm Daytma Phone #

o



