‘ FILED

Apr 09,2007 8:00 am

2007 FOR PROFIT CORPORATION 3n
ANNUAL REPORT ecretary of State

03-26-2007 90061 004 ***150.00

DOCUMENT # P06000075352
1. Entity Name
MAJESTIC CORAL WAY COMPANY
Principal Place of Buainess Maibing Address DDUUU"’*H
1107 BRICKELL AVE 1101 BRICKELL AVE )
STE 1700 SIE 1700 ' [
MIAML FL 33131 MEAML, FL 33131
TR P RS R O RSO

Suito. Apt. #. eic. Suite. Apt. 8. elc. 03192007  Chg-P CRZED34 (12/05)

City & Stale City & Sute 4, FE) Number Apphod For

20 —?3‘:3 l 501 q g Nol Applicable
Ip Country e Country 3. Certilicais of Status Desited [ 23-;05“;‘:’;““‘
@. Namas and Address of Curment Registered Agent 7. Nams snd Address of New Roglatered Agent
Name
PENALVER, AURORA ESQ _
1104 BRICKELL AVE Sireet Address (P.0. Box Number i3 Not Accepisble)
STE 1700
MIAMI, FL 3313?
' City FL ] Zip Cods

4. The above namad antity submils this staternant for the purpose of changing its regisiered office or regisierad agent, or bolh, in the State ol Rorida. | am tamitiar with, and accepr
the obligations. of ragisterad agent.

SIGNATURE
Sigrat e, typad or Drvrwd nue o Saguetred AQEN aad ite £ anokcatis. {WOTE Regrmeed AQIRT SOASTID e #0 wrrs renaiEl g} DATE
9. Elaction Campaign Financing $5.00 may Be
FILE NOWI 2 . ay
After May 1, zo':'n';‘..‘.,'ﬁa' 552 ggsn.oo Trust Fund Cenuib.tion, O Added 10 Fees
10. OFFICERS AND DIHECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 3 Detete ms Olcmnge [ Adation
NAME GARCIA PINEDA, GONZALQ JOSE NAME
SIREE] ADDRESS | 2021 SW 3RD AVE - UNIT 706 SIREET ADDRLSS
stk | MIAMI, FL 33129 ary-§1-np
TmE 01 oelete me O trange [ Addsion
NAME NAME
STREET ADORESS SIREE T ADDRESS
cy-51- 2P ony-Si-ap
e 0 Delete ms [ Change [ aadition
NANME NAHIE
STREET ADDRESS SIRLET ADDRESS
Y- S1-20 Ciry-S1-0p
mE O Detete me O Crange [ Aadition
NAE WAME
STREET ADORESS STREET ADORESS
CITY-S1. 7P CIy-Si-2P
TITLE O petete TmE ClcCrangs [ Aagilion
HAME HAME
STREE? AODRESS STREET ADDAESS
OTy-§1-2p ciry-st-ap
TmE O Ceiete [T (J Crange ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TiY- 121

12. | hergby cemtz that the information supplied wilh this li[ir? does nol qualify lor the axemplions conlained in Chapter 119, Florida Statutes. | further cartily thal the information
indiGated on this repart or supplemantal repcrt is true and accurate and thar my signaluro shall have the same jegal effact a2 il made under galh; thal | am an otlicer of director
of the corpavation or the receiver of Irustes empowered to execute this report es required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmant with an addrass, with &l other Iika em, rad.
SIGNATURE/J—%K’:% _ 03-19-200%
Daie

mm/m TYFED OR PRINTED HAME OF WIB OFFICER OR DRECTOR




