2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14, 2008 08:00 Al

DOGUMENT # P§7000047091 Secretary of State
MAJ-ROD, INC.

Principal Place of Business Mailing Address

8604 TOMPSON POINT RD

SAINT LUCIE WEST, FL 34936 g.ﬂ?l% {%ES??ES?;TT&QBB )

A

03202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Numiber Apolisd Far
65-0757275 Not Applicabls

. Hif f $8.75 Additional
Certificate of Status Deslrad a Fes Required

8. Nams and Address of Cuirant Registered Agent

ﬁm"f@ﬁ?‘aéﬁﬂfgmr RD DO NOT WRITE
SAINT LUCIE WEST, FL 34988 IN THIS SPACE

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

SIGNATURE

Signatura, typed or prumad name of registsrad agent and rHe 4 appicable. (NOTE: Regstered Agent sgratune requyed wher ninatsing) DATE' e R

8. Election Campaign Financing $5.00 mayBe
m: %Eyﬁ?%ga':;fe I::::: '::m-oo Trust Fund Contribution. O  Adcedto Fees
10. OFFICERS AND DIRECTORS | |
TILE P LY
e o | 8604 TOMPGON POL 2/A3-3010T-008 150,10

STREET ADCRESS | 8604 TOMPSON POQINT RD
Y- ST-2P SAINT LUCIE WEST, FL 34938

TNE sT

HAME ZAHARAKO, DOROTHY B
STREET ADDHESS | 8804 TOMPSON POINT RD
CITY-51-2P SAINT LUCIE WEST, FL 34988

TIE
NAME

g DO NOT WRITE

ane IN THIS SPACE

NAME
STAEET ADDRESS

CITY-ST-2P _|

TTLE

NAME

STREET ADDRESS
CITY-S1-2p

TLE T -
STHEET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiyer or trustes pmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an aﬁachmkan 53, with afl otner Tke empowered.

o jowes Lawarnks s '-IL olo¥ (;Qg) (3L

Daytwne Phone #

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y



