FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000056420 ’ 05-05-2005 90122 001 ***600.00

1. Entity Name
MAUJIEC, INC.

Principal Place of Business Mailing Address B GB 15 4 9 4

7007 NW 30TH ST, 7007 N.W. 30TH STREET
MIAMI, FL 33122 MIAML FL 33122
04282005  No Chg-P CR2E034 (10/03)
Do NOT WRlTE IN TH IS SPAC E 4. FEl Number Applied For
65-1027367 Not Applicable

5. Certificate of Status Desi $8.75 Adgitionat
rieaie of Siatus Desired 0 Fee Required

6. Name and Address of Current Regisiered Agent

750 CORAL WAY. STE. 100 DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

8. The above namad enlity submits this staterment for the purpose of changing its registerad office or registered agent, or bolh, in the State of Flarida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigraturs, typed o poned rame of regrstared agent and tte if apobicable. {NOTE: Regrstered Agent signature requred wher renstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contritution. [} Addedto Fees
10. ‘ OFFICERS AND DIRECTORS I
TIE PVT’
HAME IRMA, M CHIRINO

STREET ADDRESS | 2401 NW 93 AVE
CITY-§T-ZP MIAMI, FL 33172

TITLE D

HAME STERLING, ROBERT
STREET ADDRESS | 7007 N.W. 30TH STREET
CTY-ST-2IP MIAMI, FL 33122

TITLE
NAME

onsiar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§1- 27

TIEE

NAME

STREET ADDRESS
CITY-S1-2°

TmeE

HAME

STREET ADDRESS
CITY-ST7-2IP

12. | heraby certily that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i}, Ftorida 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 lagal effect as if made under cath; that | am an officer or diractor
of ihe corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: / W\ 21, Clins s PRES J SS

SIGNATURE AND TYPED CGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / / Daylime Phone #

IKMA’ M‘ CH)R{NG




