2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000062858

1. Eniity Name

R. MAURER, INC.

Mar 12, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Addross
G177 NW 44TH CT 9177 NW 44TH CT
R T H“H"H”“l'[ Il”‘ Ilm ||”‘ ||m ||”| |‘”|"||‘ ml‘ |H|‘ ‘l”lIHH"‘
2. Principal Place of Busingss - No P.O Box # 3. Mailing Address
Suite. AplL #, aic. Suile. Apt. #, olc. 15t MOOHRE CR2E034 (10/06)
City & Stale City & State 4. FEINumber  pe 4508496 Applied Jfor
Not Applicable
Zp Country Zie Country 5. Cerliicate of Status Dosred O ?i.;f;qu::::iona:
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registerad Agent
Namn ‘e
MAURER, RICHARD W
9177 NW 44TH CT Stroet Address (P.O. Box Number is Nol Acceplable)
SUNRISE FL 33351
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing ils registored offico or ragistered agent, or bolh, in the Stato of Florida. | am familiar with. and accent

tho obligations of regisiored agent.

SIGNATURE

Sgnaiu, lyned or pritod namg of 1gsiorgd agent and Ly - applcable, (NDTE Regsigred Agunt sinature raquiret when renstatng) 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, Eloclion Campatgn Financing $5.00 may Be
Trust Fund Centributon.  [[] Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PD [ pelete e [ change [ Addition
NAME MAURER, RICHARD W NAMIE

SIEET ADDRLSS | 9177 NW 44TH CT SIREET ADDVESS

CITY-S1-2IP SUNRISE FL 33351 GITY-S1-7IP

I [ Delete 1ILE [ Change  J Addilion
NAME NAML HOOG00sEST 10

STV T ADORI$5 SIRLET ADLIL S5 Oas2207-30014-018 150,00
CIrY-SI-2IP CIfY-S1- 21P

I ) 1 nelate IR _ O change [ Aridition
NAME NAME

STREET ADDRI 83 SIREET ADDRI S5

CIy-81-7 CIY-S1-2p

e [ polete TITLE O change ] Addition
NAMI NAME

SIREET ADDRESS SIRCET ADDRY 88

CIrv-1-2p CIY-ST-2P

TILE [ pelete 1L [3 change [ Addsion
NAME NAME

SIET ADORESS SIREET ADDH $8

CITY-$1-2IP cIry-$1-2p

IE 1 belele I1TE O Change [ Addilion
HAME NAME.

STRIE) ADDRI 53 SIMILT ADDRY 83

CIY-81-21p CIIY-Si- 7P

12. | hereby certiy thal tho informaton suppliod with this fling does not qualily for the eaxemptlions contained in Section 119, Florida Statutes | further cerlily that the informaticn
indicaled on this report or supplemental raport is rue and accurale ang thal my signalure shall have the samo legal offect as if made under oath: that | am an officer or direclor
of the corporalion or the receiver or trustee empowered to execule this repart as roquired by Chaptor 807, Flonda Stalutes; and thal my name appears in Block 10 or Block 11

if changed; or on an atlachment i an aZess, with all other likg empowoered.
/ﬁ !

< 4D /%memz

3/%7 (75¢) 731-E5SL

SIGNATURE:/

,SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Deve Dayime Phone 4




