‘
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 14, 2007 08:00 A

DOCUMENT # P00000024347

1. Enlity Name

MAUI NIX OF SOUTH FLORIDA, INC.

Secretary of State

Mailing Address

717 N. ATLANTIC AVE.
DAYTONA BEACH, FL 32118

Principal Place of Business

635 N. ATLANTIC AVENUE
DAYTONA BEACH, FL 32118

DO NOT WRITE IN THIS SPACE

A0 0 A

05102007 No Chg-P CRZED34 (11/05)

4, FEI Number Applied For
59-3648538 Not Applicabla

- : $8.75 Additional
5, Cerificate of Status Desired O Feo Required

6. Name and Address of Current Reglistered Agant

LABRET, STEVENM
226 HILLCREST STREET
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ob%igations of ragisterad agent.

SIGNATURE

Signature, typed of pented HEMe al regisiored agant and bile i appicabls.

(NOTE* Registorad Agent ssgnitiura required when renstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the :

Due by Soptembar 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
THLE D
NAME KARAMITOS, GEORGE

- STREETADDRESS | 635 N. ATLANTIC AVENUE
CITY-ST-2IP DAYTONA BEACH, FL 32118

TITLE D

NAME KARAMITOS, NICK

SIREET ADDRESS | 635 N. ATLANTIC AVENUE
CITY-ST-2IP DAYTONA BEACH, FL 32118

TITLE ]

NAME KARAMITOS, PETE

STREET ADDRESS | 635 N. ATLANTIC AVENUE
CITY-ST-2IP DAYTONA BEACH, FL 32118

TITLE

NAME

STREET ADORESS
Ciry-81-21P

TIMLE

NAME

STREET ADDRESS
Ciry-81-21P

TIILE

NAME

STAEET ADDRESS
CIry-§1-21P

DO NOT WRITE | |
IN THIS SPACE

12. | heraby certilig.;I that the information suppliad with this ming does not qualify for the examptions contained in Chapter 119, Florida Siatutes. I further certify that the information
I accurate and that my signature shall hava the same legal effect as if made unger oath; that | am an officer or director
of the corporation or 1ha racaiver ar trustae empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

indicated on this raport or supplementa! report is true an

changed, or on an attachment WMWIST like empowered.
SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNINO OFFICER OR DIRECTOR

Data Daytirme Phane #




