FILED

2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT

Secretary of State

01-17-2006 90062 038 ****50.00

DOCUMENT # L02000023892

1. Entity Nams
MAIPU REALTY, LLC

Principal Place of Business

11920 MIRAMAR PARKWAY
MIRAMAR, FL 33025

Mailing Address

PO BOX 277855
MIRAMAR, FL 33027

LR T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

01132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
13-4218361 Not Applicabte
Zip Country Zip Country O $5.00 Additional

5. Cerificate of Status Desired

Fea Required

7. Name and Address of New Registared Agant

6, Name and Address of Current Registered Agent
NIEVES, ISANDER
PO BOX 277855
MIRAMAR, FL 33027

T W iES, TSPVOER.

Straet Address (P.O. Box Number is Not Acceptable)}
11920 MidBmpC Hticons

v MilAme FL | %50 o0

8. The above named entity submits this $tatement for the Furpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. * 3 0 o

DATE

e

SIGNATURE

Signamrﬂ-pea or printed nayoi regitrarec agent andyle i apphcatia (NOTE: Rogistaosd AQen $iDnalur 1eQuiKeO wihan rainslating)

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ pelete TIME [ change 3 Addition
NAME AMERICAN BUSINESS & TECHNOLOGY GROUP, INC. MAME

STREET ADDRESS | 11820 MIRAMAR PARKWAY STAEET ADDRESS

GiTY-ST-2IP MIRAMAR, FL 33025 CITy-S7-2P

me O pelete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

TITLE [ Dalete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CIFY-57-2IP

THLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Delete TITLE D Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZP CITY-ST-2P

TTLE 1 Delete TITLE Ol change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

11. [ hereby cerlify that the information supplied with this fili

SIGNATU

does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that 1he information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha

red to execute this report as required by Chapler 608, Florida Statutes.
-
/-*-/3-— o6 35y - </c,¢//—?3f3
Daytime Phone #

——
Dats

.
SIGHATURE AND TYPy

;.
PRINTED NAME OF S'GNIPb MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

——



