- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)"

DOCUMENT # P000000t3954

1. Entity Name

MAU, INC.

Principal Place of Business

7201 SW 59TH AVENUE
SOUTH MIAMI FL 33143

Mailing Addross

7201 SW 59TH AVENUE
SOUTH MIAMI FL. 33143

FILED

Apr 04,2007 08:00 Al
Secretary of State

LA TR

2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apl. ¥, elc. 1st MOCRE CR2E034 {10/08)
Cily & Stalo City & Slale 4. FEI Number 702 Applicd For
65-0987025 Not Applicable
Zp Couniry Zip Country §. Cortilicate of Status Dosired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agant [R——— —.7._Nama and Address of New Registered Agent
Name

FARINELLI, MAURIZIO
5894 SUNSET DRIVE
SOUTH MIAMI FL 33143

Streel Adaress (P.O. Box Number 15 Not Acceptable)

Zip Code

City FL

8. The above named entily submils this siatement for the purpose of changing its registerced office or regislered agent, or boih. in the Stato of Florida. | am lamiliar with, and accept
tho obtigations of registered agent,

SIGNATURE

Sgnmurg, tyned of anniad name of regsiered agent and Ll ¢ appleabiu. (NOTE: Registered Agent signatura rgquired when reinsiahng) . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclicn Campaign Financing
Trust Fund Convibution. (]

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mit PO O Delete e Ol change [ Acuition
NAME FARINELLI, MAURIZIO HAME UEaDo00ES50T

s ADDREss | 5884 SUNSET DRIVE SINE T} ADDRESS 0441 1/707-80022-001 150,00
CIY-ST-2P SOUTH MIAMI FL 33143 CHy-Sk-2Ip

lilg VP [ Deate unr [O change [ Addilion
NAME SANCHEZ, AGUSTIN NAVE

STHE| ADDRISS | 5894 SUNSET DRIVE STNICT ADDRE S5

Iy~ $1-71P SOUTH MIAMI FL, 33143 CTY-81- 7P

nr [ Delete s [ Change  [_] Adartion
NAME NAME

SHYLT ADDRESS SIREET ADDRESS

Clly-sT-2p CIEY-81-71P

nr [} Dolete TIE (] change [ Addution
NAME, HAML

STNFT ADDRESS SINLFT ADDRLSS

CINY-ST-7IP , CITY-SI-7IP

i, [ Delete T0LE, [ change ] Addilion
NAM NAMT

STFT ADDRESS SIRLET ADDRESS

CITy-S1-2IP CITY-SI-21P

[te [ oelete HIE [JcChange ] Addition
NAME NAMT

SIU1 | ADDRESS SIRLET ADDRESS

CIY-S1-21P A omY-si e

Iha axemplions contained in Section 118. Florida Statutes. | furthar cerlify that the information
signature shall have the same logal effect as if made under oath; thal | am an oflicer or direclor
as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 ¢or Block 11
d

3/0> (- Gar] éos 75

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Chia Diavme Phone 1

12. | hereby cerlify thal the information supplied with this filing does nol quall loi
indicated on this repori or supplemental roporl is true and AectTas
of the corporation or the recever or rusteg em

SIGNATURE:




