. FILED
. Apr 27,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-27-2007 90234 010 ***150.00

DOCUMENT # P02000050095
1. Entity Name
MAQUINDUS C.A., INC. :
Principal Place of Business Mailing Address B “ “ 4 3 qa “
177 OCEAN LANE DRIVE 177 OCEAN LANE DRIVE
SUITE 102 SUITE 102 . “
" KEY BISCAYNE, FL 33148 KEY BISCAYNE, FL 33149
s P oS ¥ A LA MR e A
Suite, Apt. #, ete. Suite, Apt. #, etc. 03272007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEi Number Applied For
04-3668792 Not Applicable
&ip Country Zp Countey 5. Certificate of Status Desired | gi.gfq 3::’;”""3‘
8. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agent
Name
ATRIUM REGISTERED AGENTS, INC.
1500 REMO AVENUE Streat Address {P.O. Box Number is Not Acceptable)
SUITE 125
CORAL GABLES, FL 33146
. iy FL I Zip Coda

8. The above named entity submits this statemant for the purpese of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i -
Sigrasure, yped o prindedi name of regi agent anc! bt il (NOTE: Riglsterad AQEM SIONEIUNG FBQUIEC whien rensialing) DATE
FILE NOWII! FEE IS $150.00 8. Electian Cempaipn Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD . O Deete TmE (O crange  [J Addition
NAME BRAKHA, JOSEPH .-+~ NAME
STREET ADORESS | 177 OCEAN 1LANE DRIVE #102 STREET ADDRESS
oTY-ST-2P | KEY BISCAYNE, FL 33149 QITY-§7-20P
e PTSD L O Detete TITLE [ change 3 Addiion
NANE BRAKHA, JOSEPH .- NAME
STREET ABDRESS | 177 OCEAN LANE DRE_YE#jOZ STREET ADDRESS
CITY-ST-2P KEY BISCAYNE, FL 33'1%_9_‘_'-' CIY- ST-29
me . [ Delete TME [Ochangs [ Addition
NAME .- . NAME
STREET ADDRESS : ’ STREET ADIRESS
CTY-ST-TP Cry-S1-2P
TITLE 3 oelzte TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CTY-ST-1P
TTLE [ delete TIRE Ochange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP city-s1-21P
me O Deteta THE [ chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CAY-ST-IP

12, Eheraby certify that the information supplied with this fiing doss not gualily for the exemptions contalned in Chapter 119, Florida Statutes. | further cariify that the information
. indicated on this report or supplemental raport is true and accuraje and that my signature shall have the same legal efiect as if made under cath; that | am an officer or diractor

of the corporation or the raceiver of trustea em o '@ this report as required by Chapter 607. Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or o an attachment with an addraser Wit all e empaowsred.
SIGNATURE: _— ] - .
/ SBMTWM PRINTED NAME OF SIGMING OFFICER OR GIRECTOR Dain Gayirn Prarm #

-




