FILED
2005 FOR PROFIT CORFORATION Apr 25, 2005 8:00 am

DOCUMENT # P99000038330 ecretary of State
1. Entity Name 04-25-2005 90316 034 ***150.00
MAJESTY ELECTRIC SERVICE CORP.
Principal Place of Business Mailing Address
8704 NW. 112TH STREET 8704 NW. 112TH STREET - JYUve41b7
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
R v LR ENEAE R AR O
Suite, Api. ¥, etc. Suiite, Ap. 4. etc. 63282005 Chg-P CRE034 (10/03)
City & State City & State 4. FEI Number Applied For
' 65-0915372 Not Applicable
Zp Country Zp Country 5. Certilicate of Stats Desied [ fg;’asq Addltional
8. Name and Address of Cumrent Registered Agent 7. Name and Addmsa of New Registered Agent
Name
GUIA, MIRIAM - —— C— - - : e e
8704 N.W. 112TH STREET Street Address (P.O. Box Number is Not Acceptabla)
HIALEAH GARDENS, FL 33018
City FL I Zip Code

8. The above named entity submits this staiement tor the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and 5t il applicatls. (NOTE: Registarad Agarnt signature required whon reinstating) DATE
FILE NOWIR FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD O Delets TME Dchange [ Addition
NAME GUIA, RAFAEL NAME

STREET ADDRESS | 8704 N.W. 112TH STREET STREET ADDRESS

Ciry -sT-2If HIALEAH GARDENS, FL 33018 CITY-S1-2P

TME vTD O oetete TLE ClChange [ Addition
NAME GUIA, MIRIAM HAME

STREET ADDRESS | 8704 N.W. 112TH STREET STREET ADDRESS

CITY-ST-21P HIALEAH GARDENS, FL 33018 CITY-ST-2IP

TIMLE [ Detete THLE [JChange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-71P Ciry-5T7-2P ) c e e e—
mE — - =+ - " Oodee [ me O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-21IF CITY-ST-2P

TmE (1 petete inl3 O Clange L3 Aodtion
NAME NAME

STREET ADDRESS ) : STREET ADDRESS

CITy-S7-2P CITY-ST-2IP

TIE 7 Delets TALE . ) Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS -

CITY-$T-2P CITY-$T-2P

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemptlion statad in Section 119.07&3)6), HRorida Statutes. | further certify that the information
indicated on this report o supplemental teport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or f; g

empowered (o executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar’glicress, with all other like empowered.

SIGNATURE:

H PAINTED NAME OF BXGNING OFRCER CR DIRECTOR




