2007 FOR PROFIT CORPORATION FILED

_._ANNUAL REPORT May 17, 2007 8:00 am

1. Entity Name

MAUMAR, INC. 05-17-2007 90033 005 ***150.00
Principal Place of Business Mailing Address
67371 SW 155 AVE 6731 SW 155 AVE o
MIAMI, FL 33193 MIAMI, FL 33193 . .
T e T S I REGY RN EA A
Q2] Sw 35 Skeel | Q72) Sw 35S SmeeT
Suite, Apl. ¥, elc. Suite, Apt. #, elc. 05032007 Chg-P CR2E034 (12/06)
City & Stale City & State A 4, FEI Number Applied For
MLAMmI _ TCORIDA miami__ FLoR(NA 16-1639897 Not Appiicable
%_Z;p\ 65 c\c’;gﬁ N Z"p;'; lés COE;% 5. Certilicate of Status Desired [ ?i;g] L‘l‘i:’e":"i"”"'
6. Name and Addra's_s‘o Clrrent Registered Agent 7. Name and Address of New Registared Agent
. T Name
JALIL, MAURICIO o
6731 SW 155 AVE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33193 L —
P72 sw 35 Sheer
i Ci[yﬂ#ﬂﬂ'ﬂﬂ’ FL Zip'gc_)_%e\cs

8. The above named entily, submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Staie of Florida, | am familiar with, and accept
the obligations of reg

SIGNATURE [\

Sighatuirfyped or printed name Qu_rag.;larea agedLnd wle f applicatle. (NOTE: Regrstered Agent signalure required when 1emsiaing} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
Due by September.14,.2007
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE | 5 S B crange [T Addition
cet
NAME JALIL, MAURICIO NAME q 72 Sw 3 T
STREET ADDRESS | 6731 SW 155 AVE smeetaonress | U QML -53 (6S
GITY-S1-2IP MIAMI, FL 33193 CITY-ST-2iP
TOILE Sb O Detete TITLE S‘n-ee‘r EChange [ Addition
NAME MARRERQ, MARIETTA NAME 0‘7 2 \ SW 35
STREET ADDRESS | 6731 SW 155 AVE STREETADDRESS | A4 { ATV} p = ?3 16 5
CITY-51-7IP MIAMI, FL 33193 CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
TITLE [T pelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-81-2IP
TITLE O pelere TITE [ change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-21P
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 67 ustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment y address, with alpther like pmpowerad,
SIGNATURE: __ : [T/Y : ,L/«_P o5 -0%.0N 305 I8H-3613
ONgTUREA

EY ND TYPED OR PRINTED NAME o@nms OFFICER 0% DIRECTOR Oate Daytime Phone #




