2006 FOR PROFIT CORPORATION Mar O'{ 1216%]6) 8:00 am

ANNUAL REPORT

DOCUMENT # P97000047091 Secretary of State
1. Entity Name 03-07-2006 90015 003 ***150.00
MAJ-ROD, INC.

Principal Place of Business Mailing Address

8821 ONE PUTT PLACE 8821 ONE PUTT PLACE TTETemvu
SAINT LUCIE WEST, FL 34986 SAINT LUCIE WEST, FL 34986

BLoq TOMPSN AT Kaae ol TOMPDR AN Baas

03042006

Suite, Apt. #, elc. Suite, Apt, #, efc, ChgP CR2E034 (11/05)
ity & State City & State 4, FE| Number Applied For
§r LOE WESY) FL ST MOE wEyT) FL 65-0757275 Not Applicabie
3&4 gb / COC;;; Zsipq q &' Country 5. Certificate of Siatus Desirted O gg;esq l’:dr::'wl
6. Nama and Address of Current Registared Agent 7. Mame and Address of New Registerad Agent
Nai
ZAHARAKO, JAMES "jﬂme’f ZAH ALA D
. Streps Address (P.O, Box Number is Nol Acceptable)
SAINT LUGIE WEST FL 34088 Lo Tompsow Fora? Rese
Ci -
VST LONE WEN FL | %51

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

the obligations of leg t.
N =
e S Jne> Wpassa 3/ )pe
Sonanre, Wheg dafvied narne cf reg agevd anet tale d DATE

{MOTE: RaQrmIerac AQEM SQratirn maured wid rentaing) '

" FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. * After May 1, 2006 Foe will be $550.00 Teust Fund Coniribution, O  AddedtoFees
“‘:1“.!.' e © QOFFIGERS AND DIRECTORS 11. ADDIMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 0 pelete me @ Change [ Adeiiion
NN - ZAHARAKO, JAMES HAME
] . ' & & Rose
| smecTavoness | 8821 ONE PUTT PLACE swrmomess | §ooy TOM SR ¥
.omi-ST-2p | SAINT LUCIE WEST, FL 34986 CITY-ST-2IP St LU E Wk FL 3Y9%
1 me ST O Dolete e 7 [@fharge [ Addition
NAME ZAHARAKO, DOROTHY B NAME 2w PO R4 A2
STREET ADORESS | 8821 ONE PUTT PLACE sraomess | 3609 TOMP 24980
CTY-ST-27 | SAINT LUGIE WEST, FL 34986 CITY-5T-2P St LVGE WEST \ FL
e . O petete e ’ [lCange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P CITY-ST-2P
E 3 petete TME [C)Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ApP CITY-ST-2P
TLE [ petete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-ST-2P CITY-ST-2P
TIRLE ] petere TIMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-F-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report o supplementatport is true and accurate and that my signature shall have the same legal effeci as if made under oath: that | am an officer or director
Ve or trust
4‘!‘“ ad

of the carporation of the g ee gmpoweted o execute this repart as required by Chaptes 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachig d with aft other like empowered.
-

SIGNATURE: _<__\\ 7>\\
S{GNATUREY

RESND TYPED Ot PH

JPWMES AN Ko 3406 3es-(72-4¢33

ED NAME OF SIGMING OFFICER OR DIRECTOR Dayume Phona #




