FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

PE()CNUMENT # P06000066333 04-26-2007 90182 003 ***150.00
. Entity Name
MAJUR, INC.
Principa!l Piace of Businass Mailing Address . qu u B d 1 1 J
6270 W. FLAGLER ST., APT. (-7 6270 W. FLAGLER ST, APT. C-7 AR
MIAMI, FL 33144 MIAMI, FL 33144 .
I N P VIRV
540 lamiam: Canal RD | 590 “TaAwiami Canal B
%‘”e' Ap“é et Sﬁ‘ﬁ*é‘l ’:‘C‘ 01192007  Chg-P CR2E034 (12/06)
Cijy & State ity 8 State | - 4. FEI Number Applied For
‘aﬁhm,' 7:4 hi Larym 1 - 4 2&-— 987 70 526 Not Applicable
32; Jof y Country 32; | 4 4 . Country 5. Cerlificate of Status Desired | ?ese.;fqa?;‘;ﬁonal
6. Namo and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
Narme
CLEMENTE, MARIAE.
6270 W. FLAGLER ST., APT. C-7 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

0 City FL i Zip Code

Jmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica. | am familiar with, and accept

agent. //?/77

8. The above named entity st
the obligations of regist,

SIGNATURE //

[
Sinqﬁlu-‘ typed or p«i\m name ol registered agenl and tike if applicable. {NOTE: Rogisiered Agent signature required when reinsiating) / DAT
10
T
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added o Fees
10, OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ eiete TITLE (O Change [ Addition
NAME CLEMENTE, MARIAE. 54D Tamiami CANALL v
STREET ADDRESS : " T [ApAb # PBean || semaress
CHY-ST-7P MIAMI, FL. 33144 ﬂ()l'ami Fl 33144 CITY-ST- 2P
TITLE \ - - . O Detete THLE [ Change [ Addition
AN REGUERA, JUAN A. 390 Tamiram, £ ar NAME
STREET ADDRESS. |-6270-W-FHAGLER-ST-APT-E7 B, g ) # 2 oq 2 | s sooRess
CITY-57-ZiP MIAMI, FL 33144 A'A"dmll F‘ 2R/ ‘/‘H . CITY-ST-2IP
TME O Detste TILE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [T betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ pelete TITLE (T Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied 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 supplegental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment witl an address, with all other like empowsred. = 05_— 2o &- 5{3 ?j

_// ? /o7 e

Date Daytime Phona &

SIGNATU RE:{?

SIGNQI'URE -INB\T\"PEIJ OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR
]

V]



