2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 13,2006 8:00 am

DOCUMENT # P00000094721 Secretary of State

1. Entiy Name 02-13-2006 90004 046 ***150.00

MAZA CORP.

Principal Piace of Business Mailing Address

4820 EAST 9TH LANE 4820 EAST 9TH LANE TTTTmeETT T

HIALEAH, FL 33013 HIALEAH, FL 33013

> T 5 ISR A
1190 < bl Tepee |90 80 G Teree

Suite, Apt. #, etc. Suite, Apt #, atc. 04312006 Chg-P CR2EQ34 (11/05)

City & State . Cnty & Siate 4. FEI Number Applied For
M)A, 15 LOR 1DA M 1AM L (LOR DA 65-1066005 Not Applicable
?fg | "} Jun"y 3% ] 'B Country 5. Certificate of Status Desired O ?eaegsq “:‘ig:;"ma'

6. Name and Address of Current Registerea Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
3732 NW. 16 TH STREET . Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311-4132
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepit
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of 1egistarea agent and titla «f applicable. {NOTE: Registeraa Agent signatura required whan rsinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing ] $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Defere THILE ;change O Addition
NAME DE LA MAZA, RAFAEL HAME /r
STREET ADDRESS | 4820 EAST 9TH LANE STREET ADDRESS ‘ ( f ﬁ]D < w (of
CTY-ST-2F | HIALEAH, FL 33013 CITY-ST-2Py ) ﬂnm FL ’73
TITLE O velete TITLE [ Change  [] Additian
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§7-2IF CITY-ST-ZIP
TITLE O Delete TIELE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-21P CITY-ST-2IP
TME 1 belere TITLE O cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GiTY-S7-2P CITY-ST-2IP
THLE O pelete TITLE [CdChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE ] pewcte TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$7-2IP

12. Y hereby cenrtify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report g supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the e empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 31 if

changed. or on an aitach regs, with ali other like empowered.
1'/55 | 2l %6 (§3-9297

SIGNATURE:
SIGNARUIRE AND TYPED ARIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Datg Daytime Phone #




