2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000047091

1. Entity Name
MAJ-RGD, INC.

Frincipal Place of Business

8604 TOMPSON POINT RD
SAINT LUCIE WEST, FL 34986

Mailing Address

8604 TOMPSON POINT RD
SAINT 1UCIE WEST, FL 34986

DO NOT WRITE IN THIS SPACE

FILED
Apr 20,2007 08:00 AM
Secretary of State

GG R DRI

03102007 No Chg-P CR2EQ034 (11/05)
4. FEI Number Applied For
650757275 Not Applicable
. $8.75 Additional
8. Cerstlicate of Status Desired ] Foe Roquirod

6. Name and Addroas of Current Rogisiersd Agent

ZAHARAKO, JAMES
8604 TOMPSON POINT RD
SAINT LUCIE WEST, FL 34986

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement 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 registered agent.

SIGNATURE

Signahre, typed or prited name of regustared ngant and tis A appicabile,

{NCTE: Regrnsned AQent sepnehure racuurad whin raadind ng)

FILE NOWiINl FEE IS $150.00
After May 1, 2007 Fee will be $330.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Addod to Foos

10. OFFICERS AND DIRECTORS

mLE P

NAME ZAHARAKO, JAMES

STREET ADDRESS | 8604 TOMPSON POINT RD
SAINT LUCIE WEST, FL 34986

TME 87

NAME ZAHARAKO, DOROTHY B
SIREET ADDRESS | 8604 TOMPSON POINT RD
SAINT LUCIE WEST, FL 34986

STREET ADDAESS
ry-s1-2p

TTE

NAME

STREET ADDAESS
GTY-ST-2P

DO NOT WRITE
IN THIS SPACE

] N1 150,00

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information )
porft is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

empowered (o execute this lepon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111 |

indicated on this report or 5 tal

of the corporation or t fver or {i

changed, or on an attachi ih an frdless, with all other fike empowered,
SIGNATURE: L_{ie ) hmEs 20 HARKD

H-15-47

C 926 32 83D

OR HRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Deorma Phone ¢




