FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

___ANNUAL REPORT Secretary of State
DOCUMENT # P04000044672 S 05-03-2007 90049 049 ***150.00

1. Enlity Name

MAETECH, CORP

Frincipal Place of Business Mailing Address 2 B
6919 NW 82ND AVE 6919 NW 82ND AVE

MIAMI, FL. 33166 MIAMI, FL 33166 4“1033

.

sars et e [ Zasaw o e | NI

Suite, Apt. #, etc. Suite, Apl. #, etc. 04262007 Chg-P CR2E034 (12/06)

izy’&cjﬁe — Citp & Stat J— 4. FEI Number Applied For
,ﬁ? P M 20-0847486 Not Applicable

3§p /7B Cw? A j:g, /B C°“}y\§ y = 5. Centificate of Status Desired [ ?eizesq 3:’:(;‘"’”"'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

ALY

Name

PANDOZI, IGOR A :
6936 NW 109 COURT Street Address (P.0O. Box Number is Nol Acceplabie)

MIAMI, FL. 33178

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registerad office or registered ageant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed of printed name of registered agent and Litle i applicebie. {MNOTE: Registered Aganl signalure req.red when reinstaing) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10 -- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe . - | P [ celete TILE [ change [ Addilion
NAME BRACHQ, GLADIS NAME
STREET ADDRESS | 6919 NW 82ND AVE STREET ADDRESS
CITY-§1-212 MIAMI, FL 33166 CITY-$T-2IP
TINE [ Delete TITLE [ Change [ Acdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-ST-2IP
TITLE O oelets TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P .
TITLE [ oelete TITLE (O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-57-2IP
THLE J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P Cy-S1-2IP - .
TLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-31-7IP ciy-57-2IP

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of the corporation or he receiver or trustee empowered 10 exacute this report as required by Chapler 807, Flarida Statutes: and that my name appéears in Block 10 or Block 11l

changed, or on an attachmpentwith an adfess, wiih all other like smpowered.
2,
ﬂj/&%d— b - ¥55.9717
7 ok

SIGNATURE: -

FED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




