FILED

2007 FOR PROFIT CORPORATION Mar 20, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000057971 Secretary of State

1. Entity Name

MAIRAUL, INC.

Principal Place of Business Mailing Address
9347 SW 40 ST 13953 SW 66TH ST
MIAMI, FL 33165 APT 302-B

MIAMI, FL 33183

D T

03132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR ApleaFor

46-0483357 Nol Applicable

$8.75 Additonal

: - . ) \
5. Certificate of Stalus Desired ] Foo Required

6. Name and Address of Current Rogistered Agent

oS o i ST DO NOT WRITE
MM EL 33183 IN THIS SPACE

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

the obligaticns of registered agen
[ - - -
SIGNATURE M J) / 3 2 }

Signature, tyryorlsrinled nama ¢l regsiered agenl and tills if apphcable. {NOTE: Regsiered Agent signatura reguired when renstating) DATE
FILE NOW!II FEE IS $150.00 8, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE P )
NAME MARCOS, MAIRA ’
STREET ADDAESS | 13953 SW 66TH ST APT 302-B .
Giv-ST-2F | MIAMI, FI. 33183 POODDOET 3975
e 03/23/07-80051-013 150,00
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME

Pl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

HILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TiLE

NAMWE

STREET ADDRESS
CITY-ST-2IP

12. | hersby certily that tha informalion supplied with this filing does not qualdy for the exemplions contained in Chapter 119, Floriga Statutes. | further Certify that the information
indicated on this report or supplemental report is true and accurala and that my signature shall have the same lagal affect as if mada under oath; that | am an officer or director
of the corporation or 1he receivar or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adgress. with gll other iike empowarad.,
2-L2-02 24g-jo3 0/ LF

SIGNATURE:
SIGHATURE AND JWPeD OR PRINTED NAME OF 21GNING OFFICER OR DIRECTOR Date Dayume Pnona #




