#

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000040614

1. Entity Name

M.A._E’AIN:I'ING, INC.

Principal Place of Business Mailing Address

10535 SLEEPY BROOK WAY
BOCA RATON, FL 33428

Sk

%7 sculy 57&/7’ Gbpy 784

mA RG/}TETFL::«A@ Y

FILED
Mar 07, 2008 8:00 am
Secretary of State

(03-07-2008 90041 049 ***150.00

300avo~

A

PO*NQT[WR!TE IN THIS SPACE

01152008 No Chg-P CR2E034 (11/03)
4. FE! Number Applied For
65-1089940 Not Applicable

CORDEIRO, MILTON 2
10535 SLEEPY BROOK WAY
BOCA RATON, FL 33428

} e 5. Certificate of Status Desired [} $8.75 Additional
s eilmryen s e AP e Fee Required
6. Name and Address of Current Registered Agent - TETIEI s e T M e e e T LA e

DO NOT WRITE :
IN THIS SPACE -

L3

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

the obligations of registered agent.

SIGNATURE

L)

Sigratura, lypeo or printed name of registee agent and tile # applicable.

{NOTE: Regisiareo Agent signatwre required when reinsialing)

DATE

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1,7 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS | T

TITLE PD

NAME CORDEIRO, MILTON

STREET ADDRESS | 10535 SLEEPY BROOK WAY
GITY-ST-2IP BOCA RATON, FL 33428

TME

MAME

STREET ADDRESS
CIy-ST-7IP

-
LR

T e

TITLE

NAME

STAEET ADDRESS
CiTy-sr-2Ip

PO

TITLE

NAME

STREET ADDRESS
CITyY-§7-21P

TILE

NAME

STREET ADDRESS
CmY-s1-2IP

TTE

NAME

STREET ADDRESS
CITY-ST-71P
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1.0 NOT WRITE

IN THIS SPACE

12. | hereby certify that 1he information supplisd with this filing does not quality for the exempt ans contained in Chapter 119, Florida S1aluies | further cerify that the mtormat:on
indicated on this report or supplemental -.- is true and accurate and that my signature shall have the same legal elfeci as it made under oath; that | am an officer or director

of the corporation or the receiver of
changed, or on an attachment

SIGNATURE:

"t Jwith all other like empowered.

griowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W[ Try CoRDEIR0, FRES.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘ZGNKW

Cala Daytime Phona »




