2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000013954 Mar 20, 2008 08:00 A
1. Entity Name Secretary of State
MAU, INC.

Principal Place of Business Mailing Address

7201 SW 59TH AVERUE 7201 SW 58TH AVENUE

SOUTH MIAMI, FL 33143 SOUTH MIAMIL FL 33143

A O

03142008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR Rppied For

65-0987025 Nol Applicable
5. Certificate of Siaus Desred [ ?3‘!23“&“‘”‘"

6. Namas and Address of Current Registered Agent

5694 SUNSET DRIVE DO NOT WRITE
SOUTH MIAMI, FL 33143 IN THIS SPACE

8. The above nameca enlity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligstions of registered agent.

' SIGNATURE

Sniture, typad o crvila rirne of reguiered agent and tile f appicable. {NOTE: Agand recaed wherny ) DATE
FILE NOWH! FEE IS $150.00 ®. Eloction Campaign Financing $5.00 may 8o
After May 1, 2008 Foo will be $550.00 Trust Fund Contribtion. 0O  Added 1o Feos
10. QFFICERS AND DIRECTORS ] '
TLE PD
NAME FARINELLI, MAURIZIO
STREETAOORESS | 5894 SUNSETDRIVE @ &
IO0000GR451 T
CMY-51.2F | SOUTH MIAMI, FL. 33143 . ,': A SR o
— = 14/04/03-80013~030 150,00
NAME SANCHEZ, AGUSTIN

STREET ADORESS | 5884 SUNSET DRIVE
Cry-s1-2P SQUTH MIAMI, FL 33143

TmEe

pii DO NOT WRITE

vl IN THIS SPACE

STRLET ADDRESS
CIY-S1-2P

TLE
NAME

STREET ADDRESS
CITY-ST-2P

‘| cny-sr.ap

TME
NAME - -
STREET ADORESS

12. | hereby cerify that the information supplied with this filing does not glalify fr the exemptions contained in Chapier 119, Florida Statutes, | further certify thal the information
indicated an this report or supplemental report is true and accuralgand thay/my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation o¢ the receiver or rustee empowered le-execuyéthis repd as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap.esdresy, wilh-4 empawered. /
SIGNATURE: o= /& & 2o bk 434
DWIRE OF SAANING OFFICER OR IRRECTOR Dene Daytrma Phone # .




