FILED
2007 FOR PROFIT CORPORATION * Feb 22, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000036338 02-22-2007 90027 050 ***150.00
1. Entity Name
MAJUL ENTERPRISES, INC.
Principal Placa of Business Mailing Address
2803 kipps colony. dr. s. 2803 Kipps colon
y. dr. s.
gulfport, fi 33707 guifport, fi 33707
01122007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =T ST
59-3572600 Not Applicable
5. Certificate of Status Desired O 38'75 Additional
ee Required

N T o B e e = —

8. Name and Address of Current Reglstered Agent

HAERLE, WOLFGANG A DR. DO NOT WRITE

2803 kipos colony. dr. s.

- guifport, fi 33707 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar wilh, and accept
tha obligations of registered agent.

SIGNATURE

Signatura, typed or panted name of registerad agant and litle if appkcable. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ]
Mme P
HAME HAERLE, WOLFGANG A DR.
smeeranoress | 2803 kipps colony. dr. s.
CITY-ST-2IP gum. fl 33707
TILE
NAME
STREET ADDRESS
cry-S1-2Ip
e
NAME

s DO NOT WRITE

— IN THIS SPACE

RAME
STREET ADDRESS
CITy-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or direcior
af the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacthith an addragh, with all other like empowered.

o4z Haedd 213)07

THRE XD TYPZD B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L’

SIGNATURE:

Date Daytimg Bh o
7Y SPTAIBETSS



