" 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 04, 2008 8:00 am
i ': 3ty e

|
DOCUMENT # 673098 cretary of State
1. Entty Name 09-04-2008 90046 007 ***150.00
, MAITLAND INVESTMENT CORPORATION
‘ Principal Pace of Business Maiting Address
201 ANSIN BLVD. 201 ANSIN BLVD.
T T H“”l I““ ’II" {WI "HI |l,|| ||“|’| m'lﬂ" Iﬂ“ mMMllI‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcdrass
BE Suite. Apl. #, elc. Sutte. Apt. #, etc. 2nd MOORE CR2E034 (4’08)
City & State City & State 4. FEI Number Appligd For
59-2020479 Not Applicable
Zp Country Zp CountTy 8. Certifizate of Status Desired O ?i.;?qggg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1
;‘OENAAI:‘-IS-E& gILAVNDA D : Street Address {P.O. Box Number is Not Acceplable}
HALLANDALE FL 33009 '
City FL Zip Code

8. The above named egly submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

e QIM
SIGNATUR (A Me g9.z20%
DATE

SMd o peitstad nan ol regesiimed gan wwd | e d pphcatie. ROE R:mn;mo‘i\acﬂ Gt regfared sl ran Tating) TE

; »FlkEi{Np A l‘!.l._ VFEEiS $550.00 - . - S.607.193(2)(b), F:S.. al!ows ter the wawver c.)l the $400{)O 8. Election Campaign Financing $5.00 May e
Lo DUE\B? ﬁ!‘-‘P‘etﬂbe 3! 2008 || ete fes. By checking this box, the eerporation certiiog | Trust Fund Contribution.  []  Added to Fees
) ketcheektpgypblé: to Florida Department of State .| did not receive prior nolice. Fee o file is $150.00.
10. OFFICERS AND DIRECTORS 11. ADPTTIGNSICHANGES TO QOFFICERS AND DIRECTCORS IN 1
TITLE D . [ pefete TATLE O change [T Addition
HAME MCNALLY, DIANA D NAME
STREET ADDRESS | 201 ANSIN BLVD STREET ADDRESS
CIFY-SI-2IP HALLANDALE FL 33009 CIry-ST-21p
TME 7 oetere Lt [ Change  [7 Addition
RAME MAME
STREET ADDRESS STREE ADDRESS
cIry-51- 2P Ciry-ST- 2k
TTLE 3 pejete THTLE [ Change [ Addition
NAME HAME
SEREET ADDRESS STREES ADDRESS
CIFY-ST-21P CITY-5T- 2P
TITLE O pelete TN [ change [ Addition
MAME HAME
STREET ADURESS STREET ADDRESS
CIRY-ST-2P CIry-57-2IP
TILE [ pelete TIRLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-S1-21P CIrY-ST-2P
NTLE [J Delete Tk . [ cnange [ Addition
NAME NAME
SIAEET ADDRESS SIREET ADBRESS
CATY-ST-2IP CHY-ST- 2P

12. 1 hereby certify that the intormation supplied with this filing does not qualily for the exernplions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated an this reparl o supplemenial reporl is true and accurate and thal my signature shall have the sarna legal effect as it made under oath; that | am an oficer of director
of tha corporalion or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that imy name appears in Block 10 or Block 11 if
changed, ar on an attachmenl wilth an address, with all other like empowered. 3{7/ \{)_,7

SIGNATURE: A/C/Q/ $20-0% AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dala Dayirne Fnonag # U




