L2 FILED

Mar 26, 2007 8:00 am
2007 F°§,’.’,‘}8§'JR%‘.’,%';‘%R‘"'°" Secretary of State

DOCUMENT # P02000046780 03-26-2007 90055 017 ***150.00

1. Entity Name
MUSA TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
169 EAST FLAGLER STREET, #1534 169 EAST FLAGLER STREET, #1534
MIAMI FL 33137 MIAMI, FL 33131
2 Principal Pace of Business - No P.O. Box # 3. Mamng Address ’ ‘"Hll‘ m ||H| 0'“ |Im ||m ||!“ Ilm ml‘l l““ |I||l ‘IM |I“II‘ “ 'Il‘
i ite, Apt. # L Apt # 3
Suite, Api. ¥, eic , Suite. Apt. #, eto 03152007 Chg-P CR2E034 (12/06)
=
City & State City & State 4. FEI Number Applied For
: 98-0376442 Mot Applicable
Zi < | Count 2 Count it
o ¥ oun ® eunity 5. Certificate of Status Desired O $8.75 Addiional
. ) Fee Required
£2Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent _
Com AP Name
ABT, FLOR DE MARIA
169 EAST FLAGLER STREET, #1534 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, £l 33131
= - ;‘A
' City FL | Zip Coda
8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature. fyped or panted nama of regrstered agent and Wtla W applicable. (NOTE: Refstarad Agent signature reguired when reinslating) DATE
A
FILE NOWIll FEE IS $150.00 9. Election Campaign Finanzing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
10. OFFICERS AND CIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE P 3 pelete e [ change [ Addition
NAME ABT, FLOR DE MARIA NAME
STREET ADDRESS | 169 EAST FLAGLER STREET, #1534 STREET ADDRESS
CITY-ST- 21IP MIAMI, FL 33131 CITY-5T-2IP
TIILE v [ Detae TIILE [ Change [ Addition
HAME MAISCH, GUSTAVQ NAME
STREET ADORESS | CALLE DOS # 384, URB. LIGURIA, SURCO STREET ARDRESS
CITY -8T-2ip LIMA, PE LIMA 33 CITY-§T-7iP
TITRE O palete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP QITY-ST-2P
TALE [ Delete TITLE [C] Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CIY-ST-21P
TITLE [J Delete TINE - [1 Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS -
ciy-g1-zip CIY-ST-2P
TILE [ Delete TME {JChange  [] Addiian
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CiTy-s1-21IP
12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicaled en this report or § portiglrue and accurale and that my signalure shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporalion or e owered 10 execulg lisFEPorl as required by Chapter 607, Florida Statules; and (hat my name appears in Block 10 or Block 11 if
changed, or on itachment with fess. with all olher i powersd.
SIGNATURE: 322 /07

SIGNATURE.W OR PRINTED NAME OF SIGNING DFFICER OR GIRECTOR Dars Daytme Phone &

/

A s Fadyor o o ™



