FILED
2005 FO%:S&:LTR%%%%‘?'_RAT'ON Mar 16, 2005 8:00 am

Secretary of State
DOCUMENT # P95000092265
1. Enlity Name - - 03-16-2005 90050 001 ***150.00
MAZE, INC.
Principat Place of Business | . Mailing Address
6352 LAKE PATRICIA DRIVE 6352 LAKE PATRICIA DRIVE
MIAME LAKES, FL 33014-3079 MIAMI LAKES, FL. 33014-3079 .
e s RV
Suite, Apt. #, etc. Suite, Apt. #, elc. * 03132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0622625 Not Applicabla
Zip 7 Country wZip . Country 5. Certicate of Staws Desired L-_] 7§e8e.;fgilﬁg‘$tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agemt
Name
GARCES, ALBERTO R
6352 LAKE PATRICIA DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014-3079
City FL I Zip Code

8. The above named entity submits this 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 obiigations of registered agent.

SIGNATURE é)’&f / C_%"’y’ 2/ 5/2&0(

. Sognau{Mm prinled nama Di‘r'aqmlelsd agenl and atle ¥ apphcable. / (NOTE:ﬁBgnslered Agent signatura required when reinstabmg) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conltributicn. O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDST O Delete e [ change [ Addition
NAME GARCES, ALBERTOR NAME
STREET ADDRESS | 6352 LAKE PATRICIA DRIVE STREET ADDRESS
CIRY-SI-2F MiAMI LAKES, FL CITY-ST-2P
TTE O Detets TIHE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME - Rk <= [ Deteie - f T - = - == [J Cnange ——{] Addition-|"
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 7 oelets TMLE [ ¢hange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CHTY-57-21P
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 . CiTY-ST-2IP
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
ciry-Si-21p CITY-SF-ZIP

12, | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the infarmation
indicated on this report or supptemental report is true and accurale and that my signature shall have the same lggal effect as it made under oath; that | am an officer or direclor
of the corporalion or the receiver or rustee empowered to execula this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: _ AEZS Foerr 2650 R_Ganeces [eositnr }r/m/:»r (5D B892

C)IdFIATLINE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylimg Phone #




