2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 30, 2007 8:
DOCUMENT # P95000092265 , 2007 8:00 am
1~ iy Norne ecretary of State
MAZE, INC. 04-30-2007 90474 023 ***150.00
Principal Ptace of Business Mailing Address
6352 LAKE PATRICIA DRIVE 6352 LAKE PATRICIA DRIVE .
MIAMI LAKES, FL 33014-3079 MIAMI LAKES, FL 33014-3079 )
R RO ERAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEIl Number Appiied For
65-0622625 Nol Applicable
Zip Country p Country 5. Cenificate of Status Desired a ?i‘gil‘:\if:é“ma'
8. Name and Addross of Current Registerad Agent 7. Name and Addrass of New Ragisterad Agent

Name

GARCES, ALBERTOR

6352 LAKE PATRICIA DRIVE Streel Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014-3079

City FL Zip Code

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

SIGNATURE . /?755:’"7’ ﬁ é)‘f"’—m (t;/?’\l'l/glao v

&g}mﬂ, :ypeMnmec rama ol ragisiared agent and tte f applicabi, (HOTE: Registaras Agant sigrature required when rsnstating) DATE
C
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee wliil be $550.00 Trust Fund Conlribution. O Added to Faes
10. QFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PDST 7 perete TIILE O change T Addition
HAME GARCES, ALBERTO R HAME
SIREET ADDRESS | 6352 LAKE PATRICIA DRIVE STREET ADDRESS
CITY-S1-2IP MIAMI LAKES, FL CiTY-ST-ZiP
TITLE [ oelete TITLE [ Chenge [ Addition
NAME NAME
STREET AGURESS STAEET ADDRESS
GIFY-8T-2IP CiTY-SI-2iP
TITLE [ peiete TME ' [J Change [ Adition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GiY-ST-2IP CITY-SI-2P
TLE 7 pelste THLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST- 2P CITY-81-2IP
TITLE [ Delate TILE [ change  [J Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gy -S1-2iF CITY-ST-2IP
FILE [T oelete THLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I?

12. | hereby certify Lhal he information suppiied wilh this filing does not quality for the sxemptions contained In Chapler 119, Florida Statutes. 1 further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
af Ihe corperalion or the receiver or lruslse empowered o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11l
changed. or on an attachmenl with an address, with all olher like empowered.

SIGNATURE: D et Atsents £ Cttess Hutsroed Y2/ 2007

ﬂuﬁm:  £iND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




