2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jul 12,2006 8:00 am

DOCUMENT # P99000083046 Secretary of State
1. Entity Name
MAJKO INC 07-12-2006 90002 006 ***150.00
Principal Place of Business Matling Address
10561 ROYAL CARIBBEAN CIR 10561 ROYAL CARIBBEAN QIR
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
!
e s S A
Suile. AL #. etc. Sute. Apt. 8, to. 07032006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE) Mumber Applied For
65-0950026 Not Agplicable
“p Country zp Coumtry 5. Cotlificale of Stotus Dessee L] g:;a::dm
6. Name and Ariress of Current Registered Agent 7. Name and Address of Now Regittered Agont
Mame
COHEN, JOEL
10561 ROYAL CARIBBEAN CIR. Stret Agdress (0. Box Number is Not Acceptabie)
BOYNTON BEACH, FL 33437
City FL l Zip Code
8. The abuve named entity submits this statermen for the purpose of changing its regrstered olfice or regi d agent, o both, i the State of Honida. 1 am famikar with, and accepl
the obligations ol registersd agent. i
SIGNATURE
Seynttuy potd o romet Lorhe o segeitaed Sl Sied 1aw F ATEACKC {SOTE, Regrecred At AQiaae IR o niept (04w i30T LAIE
FILE NOWIN FEE IS $150.00 8. Elcction Camnpaign Financing $5.00 MayBo | In accordance with 5. 607.193(2){b), F.S., the
Duo by September 6, 2006 Trust Fung Conlribution. @  Addedio Feas corporation did not receive the prior notice.
10. GFFICERS AND DIRECTCORS I ", ADDITIOHS/CHANGES 70 OFFICERS AND DIRECTORS M 11
Twe P 0 bees i & 1 trame Andion
i COHEN, JOEL .. , . §LADYS COHM &N -
SHREET ADDRESS | 10561 ROYAL CARIBBEAN CIRCLE sxriess | 10561 [ROYAL CARIBBEAN CrR
GIY-51.77 | BOYNTON BEACH, FL 33437 an-5-#  |ByoMa) TON) BDEACH, FL 33937
Mg ’ ] celete HRE v O trarge [ Adoitios
wE . e mLAAN coHEN
\STREFTADDRESS . smmiomes | 35 PARw DR
Y51 IP L e-g-7 oD QETfﬁaﬁﬁﬁ NN 17 fFo¥
e :‘ Ll oeice i T . © DOcmge [t
oz o KAREN LWIFBER
STREET AORESS sEr s | (A &N AUE
o512 s (ST TOWN AMNY 17787
TRE ' O petee mie 4 O Grange [ Adciiion
NE HANE
STREETADORESS STREET ADDRFSS
Coy-51-Tp QYT 29
e [ Desete WNE O cnange ] Adoivon:
AN WME
STREET ADGRESS STHE] ADES
[11y-51-79 STY-5T- 1
me [ eiee e [OCrange [T Aditior:
[T 3 NAE
SIREET ADDAESS STAEET ADDRESS
-5l oY -51-T7
12. | hereby certidy that the in abien suppies with this (iing qoes nof guedly ior the exemptions contatned in Chapler 119, Floriaa Swtates 1 further cestify that the infonnation
indicated on this report ! Al repod s e and accurate end thal my signature shali have the same legal effect as if mace under oath; that | om an officer o1 director

ghered Lo execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 1111
. with all ofhar ke empowered.

2-3-06 &1 742-9695

PED OR PRINTED SAME OF OFFICER OR




