M

2007 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # Fé1721 Feb 02, 2007 08:00 AM
1. Entily Name S
ecretary of State

MAA CORPORATION OF MIAMI ry
Principal Flaco of Businoss Mailing Address
3112 SW 17 8T PO BOX 452632
B MéAMI o Hll“ll l“l |NIJ “l‘Hll‘l “ll‘ W m Im’m I{IH M“ M“"““m
2. Principal Place of Businass - No P.C. Box # 3. Mailing Addross

Suito, Apt. #. elc Suile, Apt #, otc. 1st MOORE CR2E034 (10/06)

City & Stale Cily & Slale 4. FEI Number Appliod For

59-2151356 Ty PR
Zp Couniry Zp Country 5. Corlificale of Slatus Dosired O gg;;gqj;?:{;"mal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

CLAVIJO, LILIANA

14150 S.W. 84 ST. #-108 Street Address (P.O. Box Number is Not Acceplablo)

MIAMI FL 33183

City FL Zip Cede

8. Tho abovo namoed enlily submils Ivs slalement fer the purpose of changing ils regislered office or registered agent, or belh, in tho Stale of Florida. | am familiar with, and accopt
lho obligalions of registerod agenl.

SIGNATURE

Signalure, lyped o prniea name of registered agent ana Lide r apphcavle. (NCTE: Regisiered Agen! signalure raqused whaen renstanng} DATE

FILE NOW!!! FEE IS $150.00 9. Elechen Campaign Financing $5.00 Mmay Be

After May 1, 2007 Fee Will Be $550.00 ;
Make Check Pn!;mble to Florida Department of State TrustFund Conlributon. - [J Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 D ™ Delele T 00006 1 AdEa O change [ Addition
i, CLAVIJO, LILIANA N D205/ 07-R0030-020 150, 10
sim: T Aol ss | 14150 S.W. B4 ST, #1-108 SINEE T ADDIY 5%
CAY-ST-71 MIAMI FL 33183 CIIY-SI-2IP
Tnmr D 7 Delete TITLE [ Change [ Addition
NAME AVERHDFF. GLORIA NAME
sineranon ss | 10373 SW 11 STREET STREE] ADDRE SS
Cly-SI-2p MIAMI FL 33174 , eIy ST 21
e ) Datete mr [ change ) Addinon
NAR NAMF
SINT T ADARI 88 SITIT ADDHE S8
Y -$1-71P i LAY SI- 2P
i [ Delele 1 I Change [ Addilion
NAME. NAME
SIHETT ANDRESS SINLE T ADDRE $$
Ciry-81-11p I 51 AP
nmi [ oolele 0l O change ] Addition
A, A
SIRELL AR 58 SINEETADDI 55
GINY-81- 70 I §1-711
i O Delete (i3 O change [T Addition
NAME NAME
STREET ADDRESS SIRFLT ADDRESS
ly-s1-71p CITY-SI- 7P

12. | horoby corlily that the information suppliod with this filing does nol qualily for the exemptions contained in Section 112, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemenlal reporl 1s lrue and accurata and that my signature shall havo Ihe same legal eifect as if made under oath; that | am an officer or diroclor
of tha corporation or tho receivor or trusloo ompowaered 1o oxoculo Lhis roport as required by Chapter 807, Fiorida Slalules: and thal my namo appoars in Block 10 or Block 11
il changod, or on an attachmont wilh an address, with alt olher like ompowored.

SIGNATURE: _ \gad (0ocds ~ Magcli Dristonds —_77 Yot for FO5-Aut- 5L &

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytime Prone ¢




