FILED

2008 FOR PROFIT CORPORATION Feb 01,2008 8:00 am
ANNUAL REPORT Secretary of State

02-01-2008 90027 048 ***158.75
DOCUMENT # P07000120633
1. Entity Name
MAJESTIC OCCASIONS INC.
guer -

Principal Place of Businass Maiting Address q “ U 1
10020 SW 3 ST 10020 SW 3 ST
MIAMI, FL 33174 MIAMI, FL 33174
R R AR

Suile, Apt. #, elc. Suile, Apt. #, elc. 01262008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Applied For

a C: - l L{ L% l 8 L’ Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired Od ?i'gg‘ l.:?:;nonal
6. Name and Address of Current Registerad Agaent 7. Name and Address of New Registered Agent

Name

DARIAS, NORMA
10020 SW 3 ST Slreet Address {P.0. Bax Number is Not Accepiabie)

MIAMI, FL 33174

City FL l Zip Code

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

SIGNATURE
Sigrature, typed or onnted name of fegisterea agent and utle J! apghcatie {NDTE Registered Agent signature requieed when rersiaing) DATE
4
FILE NOW!! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
NiLE PD O petete TWLE O Change [ Addition
NAME DARIAS, NORMA NAME
STREET ADDRESS | 10020 SW 3 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY -8T-2IF
TLE VPD 7 Delete FITLE [ Change [ Addition
NAME MATAMOROS, TERESA NAME
STREET ADDRESS | 14260 SW 33 ST STREET ADDRESS
CITy-S7-7¢p MIAMI, FL 33175 CiTY-ST-2IP
TLE [ pateta 1mE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHY-ST-2IP
MILE 1 Delete HITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O oelete TITLE []Change [} Addition
NAME NAME
SIRLET ADDRESS STREE) ADDRESS
CITY-5T-21P CIFY-ST-2P
L O velete TTLE O Crange [ Acdition
MAME NAME
SYALET ADDRESS SIREE] ADURESS
CUY-ST-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or directer
of tha corporation or the receiver or rustes ampowered o axaculs this repor! as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an aftachment with/}pyﬁddress. wit other like empowered.
-

SIGNATURE: _ ”'/:"/‘ L NO R F D/‘) RIAS ’1,7’(.:5 </ Da s 71 ’/3 O / 0 8

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Ifdynma Fhane #




