FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT g " P Qi
DOCUMENT # P03000109735 ecretary or state
05-01-2006 90474 018 ***150.00

1. Entity Name
MAUI CORPORATION

Principal Ptace of Business Mailing Address
PO BOX 452136 PO BOX 452136

MIAMI, FL 33245 MIAMJ, FL 33245 50 01 7 4 8 3

= presa s RO

QU229 uverDuL  Ave. C.0.Box US2L 13
Suite, Apt. #, etc. Suite, Apt. #, etc.
HomBee 22 04262006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
W raos i'b*i4 FL - 04-3776394 Not Applicable
zp 23354 C“\;'gb .Zé‘;s 246 Cs":.’g 5. Cenlificate of Status Desired [ ?g;?q Additonal
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registored Agent
Name

HERRERA, HUGO
9800 W. BAY HARBOR DR APT 507 Street Address (P.Q. Box Number is Nat Acceptable)
BAY HARBOR IS., FL 33154

City FL ‘ Zip Code

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

SIGNATURE
Sigrutire_ typed or prnted nama of registerad agent and tite i applcable. {NOTE: Registared Agent Sigranre racuined when einstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13
mME P 1 Deteta THLE OCrnge [ Addition
NAME HERRERA, GARCIELA NAME
STREET ADERESS | 98800 W BAY HARBOR DR APT #507 STREET ADDRESS
Ciry-ST- 79 BAY HARBOR IS., FL 33154CORI CAY-ST-ZP
TILE 0 pelete TOLE [OJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ciY-ST-2P
TITLE [ peiete THLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-IP CAY-ST-ZIP
TME (7 Detete L [Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TITLE 7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-ZP
TLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
12. § hereby centify that the information supplied with this fiij ify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

t my signatuwre shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

OM-2u D6 305 gLl 80

Daytima Phong #




