2007 FOR PROFIT CORPORATION

ANNUAL REPORT '

DOCUMENT # P03000107283

1. Entity Name
MAI, INC.

Principal Place of Business Mailing Address

1752 ARDLEY PLACE
JUNO ISLES, FL 33408 US

1752 ARDLEY PLACE
JUNO ISLES, FL 33408

us

DO NOT WRITE IN THIS SPACE

M 50 09 000 A

Secretary of State

AR AR O

03062007 No Chg-P CR2E034 {11/05)
4, FEl Number Appled For
20-0265445 Not Applicable

5. Cenlificale of Status Oesired

O $8.75 Additional

Fee Required

6. Name and Address of Current Registored Agont

VINHO, IDELLA
1752 ARDLEY PLACE
JUNOQ ISLES, FL 33408

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar wih, and accept

ihe obligations of registered agent.

SIGNATURE

Signalure, lyped of priniad nama of registered agent and Ltle it apphcatie.
.

(NOTE: Registerea Agent signature raquied when rainslaling)

DATE

FILE NOWHI FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campagn Financing
Trust Fund Contrbution

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS

TITLE P

NAME VINHO, IDELLA
STREETADDAESS | 1752 ARDLEY PLACE
CITY-ST-ZIP JUNO ISLE, FL 33408

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

s

NAME

STREET ADDRESS
CIY-ST-2P

TITLE

HAME

STRECT ADDRESS
GiTY-ST-2IP

THLE
NAME .
STREET ADDRESS 1
CITY-ST-2IP

TIMLE
NAME - e
STREET ADDRESS
CTY-5T-2IF

(333007 -A004 7005 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerbfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recewer or trustes empowerad to executa this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other iike empowered.

SIGNATURE: Moo 9 (L Py

Tkt M Unihes

—3/;:{/07

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #




