i T FILED
2006 FOR PROFIT CORPORATION May 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000068696 ' s 05-19-2006 90163 001 ***211.25

1. Entity Name

MAJORCA, INC.

Principal Place of Business Mailing Address i

750 N. ATLANTIC AVE., STE. 1209 750 N. ATLANTIC AVE., STE. 1209 B B 0 1 B 9 0 8
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931

IRV EIV T

05012006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T ey Aoplod For

NOT AFPPLICABLE Not Applicable

" i $8.75 Additional
5. Certilicate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

1221 E. NEW HAVEN AVE DO NOT WRITE
MELBOURNE, FL 32901 IN THIS SPACE

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

SIGNATURE

Signature, tvped or pninted name of registered agent and tille if applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME RINGDAHL, DANNY P

STREET ADDRESS | 750 N, ATLANTIC AVE., STE. 1209
CITY-8T-21P COCOA BEACH, FL 32931

TILE A

HAME GARCIA, LUIS

STREET ADDRESS | 750 N. ATLANTIC AVE., STE. 1209
CITY-sT-21P COCOA BEACH, FL 32931

TTLE S
NAME RINGDAHL, JANET S

STREETADDRESS | 750 N. ATLANTIC AVE STE. 1209
CIrY-51-21P COCOA BCH, FL 32931 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cny-S§r-2IP

TILE
NAME
STREET ADDRESS

CITY-ST-2P m—

TITLE

NAME

STAEET ADDRESS
CiTy-S1-2IP

12. !hereby certify that the information supplied wih this filing does not qualify for fhe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportys true’and accurate and that my} signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empower to axecute this report ag required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Black 11 if
changad, or on an attachment with an address] with gl other like empowered.

SIGNATURE: /] 5100 32.783- 1373

smnnymo Wsn PRINTED NA'(«E OF SIGNING QFFJeER OR DIREGTOR Date Daytime Phane




