2007 FOR SROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P05000145780

1. Entity Name
MAJOR CHILL, INC

Mailing Address

373 LAKE VIEW DRIVE
CORAL SPRINGS, FL. 33071

Principal Place of Business

373 LAKE VIEW DRIVE
CORAL SPRINGS, FL 33071
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6. Name and Addrass of Current Registered Agent

MOREAU, GREGG
373 LAKE VIEW DRIVE ’
CORAL SPRINGS, FL 33071
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8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent. or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agant.

SIGNATURE

Signatturs, typed or prinied name of registared agent and (lie ¥ appiicable

{NGTE: Ragisiareq Agani signaturd required whan esinstating)

DATE

9. Eiection Campaign Financing

FILE NOWII! FEE IS $150.00 gt
Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 nay Be
Added to Fees

10. QFFICERS AND DIRECTORS [
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NAME MOREAU, GREGG

STREET ADGRESS | 373 LAKE VIEW DRIVE
CITY-&1-2iP CORAL SPRINGS, FL 33071

VP

LUKE, RYAN

373 LAKE VIEW DRIVE
CORAL SPRINGS, FL 33071
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12. | hereby cerlilz,thm the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
is report of supplemental report is true and accurate and that my signature shall have the sama iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

Indicatec on t

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: - (resdss
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WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!IRECTOR

Oaytme Phone #




