2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P00000062858 Jun 02, 2008 08:00 AM
1. Enhly Nams o -
Secretary of State
R. MAURER, INC. -
Principal Place of Business Mailing Acldress
9177 NW 44TH CT 9177 NW 44THCT
T | T “ll”ll”“ ||m |||H Ilm ||W"““|H| |‘“| ”ll‘ ml‘ |”|‘ mm’ " ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apt. #, gic. 151 MOORE CR2E034 (10/07)
City & State City & Siale 4. FEI Number Applied For
' 65-1026426 Not Applicable
Zp Couniry 2p Country 5. Certificate of Status Desired O gga' qu :\ird;jiﬁonal
@. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

MName

&A}LTJRNE\% EL%—T‘ASP W Sweet Address {P.O. Box Number is Not Acceptable)

SUNRISE FL 33351

City : FL Zip Code

8. The above named entily subimuts this statement for ihe purpese of ¢changing ils registered office or registered agent, or coth, in the State of Flonda. | am familigr with, and accent

the obligalions, uigtepd aﬂ
SIGNATUREA?VKK % CHANRD MA NRER_

R‘Y‘t:‘@, typec o grsnted 1ans of e Wed noert e e ! ol ploani, (NGTE Fagirred AZor signilure requpred whgl ¢eialn gl DATE

| RI/E NOW I FEE 1S $150.00 -

8. Election Campaign Financing $5.00 may Be

. 008 Fee Will Be,$550. S
[T o I Pririartaii i e ok bttt I Trust Fund Cenvibution. [ Added to Fees
«: Make Check Payable to Fiorida Depariment of State :
10, OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD | TIRF _ N Changs Addition
- ! 0 Deere HOWNgC o7 [ Charg =
NAME MALURER, RICHARD W NAWE - f%ij_-']':'wﬁ—_]-:a& i 9 1T
STREETADDRESS | 8177 NW 44TH CT STREET ADDRESS Qe /05-annad -5 150, 00
Ciry-s1-21P SUNRISE FL 33351 CITY-ST-2IP
TIMLE 3 Devete TILE [ Change [ Addikion
NAME ‘ HAME
STREET ADDRESS STREFT ADCAESS
Iy -31- 218 . GITY - 5T 2P
i 3 petete ILE O Change (T Addinon
NAME . HASAL
STREET ADGRESS STAEET ADDRESS
GITY-$1-21P CITY-S1-2IP
L 1 petete TITLE Y Chiange [ Addition
HIAME ARt
STRELT ADGRESS STRELT ADDRESS
CITY-S1-2IP CITY-53-2IP
TLE [ peiate TNLE [ change [ Addition
NAME HAMD
STRUET ADDRESS STREET ADDRESS
GITY-57-2IP Gily-S1- 2P
TITLE [ pelete MLE [JCrange [ Addition
NAME NEE
STREET ADDRESS STREET ADDAESS
CITy-§1- 219 . CITY-ST-2IP

12. | hereby certify that the intormation supplisd with tis fiiing doas net qually for the exernctions contamed in Seckion 119, Flarida Staiutes | further cerlify that the informalion
indicated an this report or supplementai report is true and accurate and that my signature shall have the same legal effect as il made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chaptier 607, Florida Statutes: and that my narme appears in Block 10 or Blogk 11

it changed, or on an attaghmept with a dress, with all olher like empowered,
SIGNATURE ZZ ‘:Z'\ 72 cuarnn  [Mhugs 5 /u%i (45 v)308-/030

7 SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oaw Dayt. 6 Fraun #




