FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

r f
DOCUMENT # P01000044603 Secretary of State
1. Entity Name 01-17-2006 90236 005 ***150.00
MAIPU, INC.
Principal Place of Bushess * Mailing Address
489 5TH AVENUE S. r ' 489 5TH AVENLUE S.
NAPLES, FL 34102 NAPLES, FL 34102
P X TR
Suite, Apt. #, ete. Suite, Apt. #, ete. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1063277 Not Applicable
Zip Couniry zp Country 5. Certificate of Stalus Desired O ?i“gilﬁs;g“u”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IRIBARREN, MARIA E

1 Street Addres_(PO Box Number |s :Accegtabl?

FI-MYERS— 33912 ARG

City

NAPLES FL | “8or

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. 1 am familiar with, and accept

the obhga’ncns of registered nt. J
SHGNATURE f}(.;) i é JW

& tvped or pnmed name of reg\slf_md agent and ttte if applicable. {NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 # Bloction Campagn finencing . _ - $5.00 May Be Co
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to F.ees
10, QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TLE & Change [ ] Addition
NAME IRIBARREN, MARIA E NAME
STREET ADDRESS | 1 ZENH T R-A N TANT Fo0s STREET ADDRESS 35%: Hlsﬁ\SC_UE: S'T'
CT-STIP ] FTEMYERS- 38042 CITY-ST-2P NAPLES FL. - Ahloy
TTLE [ pelete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP
TITLE O Detete TILE Y Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE 1 Delete TITLE Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CAY-ST-2IP
TME 3 Delets TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 3 velete THLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7iP o CITY-ST-2iP St

12, | hereby cerlify that the information suppiied with this filing does not qualily for the exemptions contained in Chapter 113, Florida Statutes. | further cerlily that the information
indicated on lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of tha corporation or tha receiver or trusteg,empowered 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11t
changed, ar on an a:tachmem W|th anagdress, with all other hkeeyawered

SIGNATURE: 623 ﬁzz@

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da's Daylirna Phona #




