FILED
2008 NOT-FOR-PROFIT CORPORATION  May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

MAHER UNITED SERVICES INC.

Principa! Place of Busingss Mailing Address q!

19676 DINNER KEY DR 19676 DINNER KEY DR

BOCA RATON, FL 33498 BOCA RATON, FL 33498

S e R T AT AW EREAAR
Suite, Apt. #, elc. Suite, Apt. #, elc. R .(:)43-[)2008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For

65-0708765 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired E/ fg‘gil’:?:é"""“'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— - - - 4 Name . - - —_— —
VOLEL, MARYLINE .

19676 DINNER KEY DR Sireet Address (P.O. Box Number js Not Acceptable)

BOCA RATON, FL 33498

-: City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, In the State of Florida. | am faniliar with, and accept
the ohligations of regisiered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and litle it applicable. {MOTE: Regislared Agent signature raquired whan rainstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD T Delete TITLE (O Change [ Addition
NAME VOLEL, MARYLINE NAME
STREET ADDRESS | 19676 DINNER KEY DR STREET ADDAESS
CITY-5T-2IP BOCA RATON, FL 33418 CITY-S1-2P
TTLE vD 1 Delete TMiE O Ghznge [T Addition
NAME MANIGAT, MARIE NAME
STREET ADDRESS | 9861 NW 3RD CT #4 STREET ADDRESS
CITY-51-21P PLANTATION, FL 33418 CITY-ST-2IP
T SD ) [ Delete TILE [ Change [ Addition
NAME HALL, MARCIA NAME
STREET ADORESS | 6007 RED PLUM CT _ _ )| _STREET ADDRESS o o } .
CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-2IP
IMLE 1 pelete TITLE [ Crange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE 3 Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5§3-2IP CITY-ST-21P
THLE 7 oelete TIILE [ Change  [] Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIEY-ST-2iP Crmy-gr-ap

12, | hereby certify that the information supplied with this filng does not gualify for the exemptions comtained in Chnapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agiress, with all g e wered.
Cale

SIGNATURE:

AND TYPED OR PRINTED NAME OF SHGNING OFFIGER OR DIRECTOR Daytime Phone k




