2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000650882 Jan 31, 2007 08:00 AM
1. Entiy Name Secretary of State
MAJ ENTERPRISES OF QCALA, INC.
Principa! Place ol Businoss Mailing Adciross \
9017 TUSCAN VALLEY PL 9017 TUSCAN VALLEY PL
ORLANDO FL 32825 ORLANDO FL 32825
- - MDMAMAREMROIRIOWN
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross '
Sullo, Apl. #. cic. Suito. Apl. #, atc. 15t MOORE CR2E034 (10/06)
Cily & State City & Slale 4. FEI Numbar iAppIiod For
65-0691115 |Not Applicable
Zp Counlry Zp Country 5. Certilicale ol Status Desirod (] ?g.;?q$?:£lonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglisterad Agent
Name
WESTON, JERRY" g FE——
9017 TUSCAN VALLEY PL Streol Addrass (P.O. Box Number 13 Not Acceplabie)
CRLANDO FL 32825
City FL | Zip Code

8. The abovo namod enlity submils this slalemont for the purpose ol changing its rogistered oflice or registorad agent, or both, in the Staie of Florida. | am famitiar with, and accept
tho ohligaiions ol regislered agentl.

SIGNATURE -
S, lypuet of paned remy o rpslored agenl oed bie ¢ eppicaule (NOTE- Regstorad Apenl 6naiuie requirad whdn ransi stk ; DAL |
FILE NOW!I FEE IS $150.00 : 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Bo $550.00 Trust Fund Contribution. [ Addaed to Fees
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
il PTD O belete it [ change [ Audilion
1 i~ N
T v 1 0000051 1535
SIULTADDILSS SIACE | ADDRLSY 20T [”q".‘_ B Cr
iy sl ar ORLANDOQ FL 32825 CITY-81 /P HT-001 150,00
HIN vSsD 7 Delele mu 1 change ) Additien |
NAMH WESTON, EWA NAME
sl A ss | 9017 TUSCAN VALLEY PL SIREH ] ADURESS
CiY-51 AP ORLANDO Fl. 32825 ciy-s1-2p
i O pelete ne Clcrange ] Addibon
NAMI . NAME
SITTTTADDRY 55 o hriaooness ) |
CIY-51-41P ciy-s1-ap
I ] pelele Tt O Change [ Addilion
NAMI - NAME
STULTADD S5 SINFTADDR 88
oy sl CHTY -85 211
i [T peete it [ change {7 Andinion
NAMI NAML
sled | D 3S STEET ADDRESS
Cily Si-ap CHY-SI- 20
N [ befete {113 [Jchange O] Addition
NAMY NAMIE B
SR £ T ADDRE S5 SIAEET ADDRESS
CIY-§1 IR CITY-51- 2P
12. I hereby corlily that (he informalion suppliod with this liling does nol qualily for Ihe axomptions conlained in Soction 119, Flarida Statules. | urther corlify that the information
indicalad on lhis roporl or supplemeantal roport is lrue and accurale and that my signature shall have tho sama Icgal offoct as il made undor oath; thal | am an officer or awoclor
ol e corporatien or tho receiver or lrustoe empowered o execule this report as required by Chaptor 607, Florida Statulos: and thal my name appears in Block 10 or Block 11
it changed. of on an altaEl wilh an addrwm.
SIGNATURE: pANA 1AL Bl
Q‘mﬂuae AND TYPEr CR FRINTED NAME OF BIGNING OFFICER GR DIRECTOR Date Cayurre Phona




