-

" "2005 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT" Apr 27,2005 08:00 AM

DOCUMENT # P03000109735 Secretary of State

1. Entity Nama
MAUI CORPORATION

Principal Place of Business __ i Mailiné Adz:lress

POBOX 452136 _ PO BOX 452136
MIAMI, FL 33245 - FIAMI, FL 33245

i | — (WA TR

) 02112005 No Chg-P CR2E034 {(10/03)
DO NOT WRITE IN THIS SPACE PR Ao
: (04-3776394 Mot Applicable

0 $8.75 Additicnal

5. Certificate of Status Desired Feo Required

8. Name #nd Address of Current Registered Agent

HERRERAHUGO. _  worsor | DO NOT WRITE
BAY HARBOR IS., FL 33154 lN TH'S SPACE

8. Tha above named entlty submits this stalernent for the purpose of changing #s registared office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
tha obligations of registered agent. ’

SIGNATURE —— = - ——— .
Signalure, typad or printed nama of reglstarad agent ang titke it apriicable _ MOTE. Registerad Agant signatura caquired when ratnstating) o ! DATE
. Electi i OOO0327456
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be LEIDOOTSST
After May 1, 2005 Fee will be $550.00 Trust Fund Caentributin. [0 Addedio Fees ]:]4.,-‘2?‘.-"85—80 155-005% 158,75
19. _ ICERS AND DIRECTORS ] e
TITLE P ) ' T T -
NAME HERRERA, GARCIELA

STREET ADORESS | DRS00 W BAY HARBOR DR APT #507
omv-sT-2P | BAY HARBOR IS, FL 33154CORI

TRLE

NAME

STREET ADDRESS
CIry-$T-2IP

TIMLE
NAME

s DO NOT WRITE

r “T| "~ ~IN THIS SPACE

NAME
STAEET ADDRESS
CITv.§7.21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-sT-7IP

12. | hergby <ertify thal the information suﬁpﬁed_ with thig Hm does not qualifypr the exemption stated in Section 1 19.07(3)(i), Florida Statutes. [ further certify that the information
indicated on lKis report of supplemental report igkeCa and accuraie and thalimy signature shall have the same legal effect as if made vnder ath; that | am an officer or director
Smeoweredr’o execute his repoht as required by Chapter 607, Flerida Statutes, and that my name appears In Block 10 or Biock 11 if
i ad

of the corparation or ihe recaives or trustes
changed, or on an attachment i gn addr
SIGNATURE:X kR}\ OY%:2%5-~0% 303 BG40

SIGNATURE ANTF TYPED w NAME OF SIGNING OFFICER OR DIRECTOR j L) Daytimp Phone ¢

T B —= e ] § - T EEE - T
- = . .

s, with all




