FILED

2007 FOR P'ROFIT CORPORATION Mar 13, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P97000015871

1. Entity Nama

MAJESTIC REALTY OF THE PALM BEACHES, INC.

Principal Place of Business Mailing Acdress
7050 PENINSULA COURT 7050 PENINSULA COURT
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

A

01222007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE (N THIS SPACE e AppieaFor

65-0735921 Not Applicable

$8.75 Additional

. ifi i
5. Certificate of Status Desired 0 Fes Required

6. Name and Address of Current Registarad Agent

7050 PENINSULA COURT " | DO NOT WRITE
LAKE WORTH, FL 33467 IN THIS SPACE

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Flarida. | am familiar with, and accept
the abligations of registarad agent,

SHGNATURE
Signatura, lyped or printad name of regnstered Agent and tlie i appicabla. {NOTE: Regstered Agent signalure required when ranstatng ) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Func Contribution. [  Added o Fees
10. OFFICERS AND DIRECTQRS |
HILE DPS
NAME LEYENDECKER, THOMAS 4

STREET ADDRESS | 7050 PENINSULA COURT
CITY-81-21P LAKE WORTH, FL 33467

L LO00ooeRE9914

STREET ADDRESS
CIrY-§1-2P

TITLE
NAME

e s | DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CITY-51-2iP

TITLE

NAME

STREET ADDRESS
CITY-51-71F

TITLE

NAME

STREET ADDRESS
CITy-87-2IP

e 03./23/07-B0002-025 150,00

12. | hereby certify that tha information supplied with this 1iji
indicaled on this report or supplemental report is |
of tha corporation or the receiver or trustes em
changed, or on an attachrment with an addr

SIGNATURE:

qualify for the exemptions contained in Chaptar 119, Florida Statutes. | furtner certify that the information
rate and that my signature shall hava the same lagal effact as if made under cath; that | am an officer ¢r director
C axecutle this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' {/d{ﬁaoy 5/-723- 9450

Dot Daylme Phone #

—ngNAyE Wu NAME OF SIGNING OFFICER OR DIRECTOR
.

ThNas T Alyendlec ke




