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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2008 8:00 am
ecretary of State

04-22-2008 90026 037 ***150.00

DOCUMENT # P02000050095

1. Entity Name
MAQUINDUS C.A., INC,

Principal Placa of Busineas Mailing Addrass
177 OCEAN LANE DRIVE 177 DCEAN LANE DRIVE
SUITE 102 SUITE 102

KEY BISCAYNE, FL 33149

KEY BISCAYNE, FL 33149

40076914

2. Principat Place of Businass - No P.O. Box # 3. Malling Addrass

V000 R e

o i e - T— s

TRIUM REGISTERED AGENTS, INC.
1500 REMQ AVENUE
SUITE 126
CORAL GABLES, FL 33148

Suite, Apt. &, atc. Sulte, Aot @, ote. 02282008 Chg-P CRZE034 (12/06)
City & Siate Cily & State 4. FEI Number Applied For
04-3668792 Not Appiicable
zin Geuntry Zip Country 5. Conflicaty of Statws Dosired [ Eg.mfgﬁonar -
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name [ C e e

- -

Straet Address (P.O. Box Number 18 Not Acceptable)

City

FL I Zio Code

tha abligationg of regictored agant.

SIGNATURE

8. The above namad entity submits this statement for the purpese ¢f changing its registered office or registerad agent, or bath, in the State of Florida. | am lamilier with, and accapt

Siranr, RN O DrNA Adma of [agAired AGa Rar e Il Applcaiin, MOTL: Regiviored Agent Signanus fogquired whon mémtating ) DATE
FILE NOWIIl FEE IS $150.00 | o Etection Campaign Financing $5.00 may e

Aftor May 1, 2008 Fea will ba $550,00 Trusl Fung Contribution. Added to Feea
10. OFFICERS AND DIRECTORS 1", ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTD ' O Derte E CIohanpe [ ddiion
NAME BRAKHA, JOSEFH NAME
STREET A0REDS | 177 OCEAN LANE DRIVE #102 STREET ADDAESS
cre-§1-e KEY BISCAYNE, FL 3314% CITY-5T-7F
m FTSD : O pewe T Dl charps [ Addition
NANE BRAKHA, JOSEPH: NAVE
STREETADDRESS | 177 OCEAN LANE DRIVE # 102 STREET ADDRESS
civy-51-op KEY BISCAYNE, FL. 33149 GY-ST.-TF
s O Deta FTLE Qo [Jacamon
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZF - CiTY-5T-2R —
T O datetn il O thange [ Arkdition
NAME NANE
STREET ADORESS STREET ADDFESS
city.ot-np CITY-S1.7P
T O Dakts Tine Cleonmge [ sogition
NANE NAME
STAZEY ADONESS ATREET AQTRESD
CITY-S1. 2P cry-sT-2P
THLE O oelsin Me O crange [ Acdilion
HANE NAME
STREET ADIRESS STREET ADOFESS
Lry-§7-2P Gry-ST. 2P

> oMo pped
changod, or on an altachment with gn addg

goes net quallfy for the exemptions nentained In Chapter 112, Florida Statules. 1 further certily (hag e infarmation
icourate and that my signatura =hall have the same legal effect as if made under oath: that | am an olficer or diractor
peUte Mis rRPart as reguirag by Cnapter 507, Florida Statutes; and that my name appears i Block 10 or Block 111

essopi olgnos
SIGNATURE: /./“f’///

— s
D NAME OF BIGNING OFFICER OR DIRECTOR

e 1) fimytima Phona 8




