Vs

AR 3

J

.2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000000030

1. Entity Nama
MAYSTICK, CORP.

Principal Place of Business Maiiing Address
8480 S.W. 32ND TER . 8480 S.W. 32ND TER
MIAMI, FL 33155 MIAMI, FL 33155

FILED
Apr 04,2007 08:00 A
Secretary of State

LA

03172007 No Chg-P CR2EQ34 {11/05)
4. FEI Number Applied For
65-1150176 Not Applicable

5. Cortificate of Status Desired

O $8.75 Addwonal

Fee Required

8, Name and Addrass of Current Raglslerad Agant L

GARCIA, RICARDO o

8480 S.W. 32ND TER e
MIAMI, FL 33155 L.
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8. The abova named entity submits 1his s(axemem for the purpose of changing its registered aﬁlce or ragistered agent. or bath, in the Sla(a ol Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE / \

Swgnatura, lypsd o pm% \

e o {NOTE: Regisierad Apent signaturs required whan reinslalng)

DATE ‘

FILE NOW!!I FEE IS $150.00 =
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Adlded to Fees

10, \, OFFICERS AND IRECTORS [

TITLE D \__/ ,
HAME GARCIA,ELIAR
STREET AODRESS | 8480 S.W. 32ND TER
CITy-51-71P MiAMI, FL 33158

TILE D R
NAME GARCIA, RICARDC I

STREETADDRESS | 8480 S.W. 32ND TER
_cmy.st-zp | MIAMI, FL 331556 . . . -

e
NAME 5
STREET ADDRESS
CiTY-ST- 2P ,

TiTiE o
1

NAME
STREET ADORESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS.
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
Ciry- 8- 2P
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DO NOT WRITE.
IN TFIIS?,SPACE'
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12. | haraby certify Inat the information supplied with this filin 3 doss not qualily for tha examptions contamed in Chapter 119, Flonda Statutes I further certity that the information
%: accurate and that my signetura shall have the sama legal effact as f mads under aath; that | arm an officer or diractor
of the corporatian or the receiver or trustea empowered 10 exacule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is trug ani

changed, or on an allachment with an address, with all other like empowered.

K Sasecn,

SIGNATUR

SIGNATURE AND TYPED OR PRINTED RXME OF S8IGNING OFFIGER OR DIRECTOR

Dale

Cayine Phone #




