FILED

2008 FOR PROFIT CORPORATION Jan 18, 2008 08:00 AM

ANNUAL REPORT

r f
DOCUMENT # P01000044603  « . » Secretary of State
1. Entity Name 4
MAIPU, INC. } . [U( S 7‘& kﬁ
Principal Place ¢f Business Mailing Address
489 5TH AVENUE S. 489 5TH AVENUE S.
NAPLES, FL 34102 NAPLES, FL 34102
AT e AL A TR A

Suite, Apl. #, etc. Suite, Apt. ¥, etc, 01082008 Chg-P CR2E034 (12/06)

City & State . City & State 4, FEI Number Applied For

65-1063277 Not Applicable
Zip Sountry e Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reg d Agent 7. Nama and Addrass of Now Ragistored Agent

Name

IRIBARREN, MARIA E
3586 HIBISCUS ST Street Addrass (P.0. Box Number is Nat Acceptable)

NAPLES, FL 34101

City FL | Zip Code

8. The above named enlity submits this statement for tha purpose of changing its registered oflice or registared agent, ar both, in the Slate of Flarida, | am familiar with, and accept
the obligations of regisierad agsnt.

SIGNATURE
Slgml}m,mmdnr pmlogh:ame of r agent and tile il il (NOTE: Rogisiorad Agent signature required when reinstaing) DATE
L ILE NOWII! FEE IS $150.00 9. Elaction Campatgn anancing $5.00 May Be
Attdr May 1, 2008 Foo will be $ Trust Fund Contribution. 0  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1ITLE P [ petete 1MMLE [ Changa ] Aadilion
NAME IRIBARREN, MARIA E NAME U0 TEeeTT
SIRLET ADURESS | 3586 HISBISCUS ST. SIAEET ADDRESS 0148/ '30L|.;,I:I ~025 150,00
CIY-S1-21P NAPLES, FL 34104 CliY-51-21P
T(TLE [ Delete TILE [ Change ] Aadition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
Cily-S1-2p CIrY-§1-2P
TITLE [ Delete MLE [ Change [ Addision
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-81.2p CIY-§1-2P
TILE [ Desete NLE [ Change [T Agdilion
NAME NAME
STRFET ADDRESS SIRLET ADDHESS
CITY-ST-21P CITY-ST-2IP
THLE . [ Dete TMLE [ Change [ Addition
NAWL NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE [ Deleie TLE [ Change [ Addsion
NAME NAME
STREET ATDRESS STREET ADDRESS
GITY-51-2P CITY-SI-2IP

12. | hereby certify that the information suppliad with Lhis filin 5 doas not gually for lhe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or suppiemental report is true and accurale and thal my signaturo shail have lhe sams lagal effect as it made under oath, that | am an officer or director
of the corporalian or the receiver or irusteg empowered to exacule this report as required by Chapter 607, Florida Statutas; ard that my name appears in Black 10 or Block 11

changed, or on an atlachment with an addrgss, with all other like empowered
SIGNATURE / e} =t éwn//,/, T~ 1S-68 2H 40372

SIGNATURE AND TYPED CR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dato Daytine: Fhone #




