2006 FOR PROFIT CORPORATION FILED
OANNSAL REPORT Apr 03, 2006 8:00 am

ecretary of State
P 1 7
PSNWCNE,EAENT # 05000 5858 04-03-2006 90392 033 ***150.00
MAJUSELEM, CORP.
Principal Place of Business Maiking Address veumeUgg
5035 STARBLAZE DR. 5035 STARBLAZE DR.
GREENACRES, FL 33463 GREENACRES, FL 33463
e v ER RO O EVAREA EARI I
Suite, Apt. #, elc. Suite, Apt, #, ete, 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-3889347 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?a.; ;esq::g:;tjonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agont
Name
SCHEFER, LUIS A.
5035 STARBLAZE DR. Street Address (P.O. Box Number is Not Acceptable)
GREENACRES, FL 33463
City FL | Zip Code

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

SIGNATURE
Signatira, fyped or prnked name of registered agant and title 4 applicatle. (NOTE: Ragetared Apan sigrature requirad when renslaling) DATE
FILE NOWIIl FEE I8 $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
ey e
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
e P A O vetere THLE Clchange L] Addition
NAME SCHEFER, LUIS A. NAME
STREET ADORESS | 5035 STARBLAZE DR. SYREET ADDRESS
CITY-§T- 7P GREENACRES, FL 33463 CITY-S7-2IP
it v [} peiete TLE [Jchange [ Addition
NAME DELGADO, SILVANA NAME
STREET ADDRESS | 5035 STARBLAZE DR. STREET ADDRESS
CiTY-ST-2P GREENACRES, FL 33463 fary-5t- 2P
VITLE [ Delets TLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2P
TITLE 7 Dolate TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
THLE 3 Delete TILE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me 1 Delete e O change [ Addition
NAME NAME
SYREET ADDRESS STREEY ADDRESS
CiTY-§T-2P CITY-5T-2ZP

12. | hereby c:em‘ufx thal the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat raport is true and accurata and that my signature shail have the same lagai eftect as if made under oath; that 1 am an officer or director
of the corporation o fhq teceive: of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 #
changed, or on an tachment address, with all other like ermpX ered.

“/C? M G0
SIGNATURE: i\o 2 5 03—2‘3—0‘o Sb/-4320 95 |

BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Daytma Prona ¢




