2008 FOR PROFIT CORPORATION FILED
08 F ANNUAL REPORT Apr 28, 2008 8:00 am

DOCUMENT # P02000046780 ecretary of State

1. Entity Narme IR ook

MUSA TECHNOLOGIES, INC. 04-28-2008 90397 012 150.00

Principal Place of Business Mailing Address

169 EAST FLAGLER STREET, #1534 169 EAST FLAGLER STREET, #1534

MIAML, FL 33131 MIAMI, FL 33131

[ TR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

98-0376442 Not Applicable
Zip Country “i Countey 5. Certificate of Status Desired O geaégg 3?:(:“""”
—6.-Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
ABT, FLOR DE MARIA
169 EAST FLAGLER STREET, #1534 Street Address {P.O. Box Number is Not Accentable)
MIAMI, FL 33131

City FL Zip Code

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

SIGNATURE
“Signature, typea 0 printaQ ngme ol regsterec agent and Jia it applicadle {NOTE: Registered Agent signaturs réquired when rernstating) DATE
¥
FILE NOW!! FEE IS $1 50_0‘5 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coninbution. O  Added to Fees
10. CFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ) M petete TITLE [J Change [ Addition
NAME ABT, FLOR DE MARIA '5 o NAME
STREET ADDRESS | 169 EAST FLAGLER STREET, #1534 ’ STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33131 CITY-87-21P
e v : £ Detete TILE [ change [ Acditon
NAME MAISCH, GUSTAVO NAME
STREET ADORESS | CALLE DOS # 384, URB. LIGURIA, SURCO STREET ADDRESS
GITY-53-ZiP LIMA, PE LIMA 33 CITY-ST-2IP
TIe 1 pelere TIHLE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-51-2P
TTLE 1 Detete TITLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HE O pelete TILE [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
ILE ] Delete TMLE [JChange [ Add dion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2P GITY-§7-2P

12. | hereby centify that the information supplhed with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplememal repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

ith all other like e

of the corporation or the 1
changed, or on

SIGNATURE:

ment with an ad

414 |08 208 960- 1135

#“CIGNATURE Wﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #




