FILED

2006 FOR PROFIT CORPORATION Jun 20, 2006 8:00 am
ANNUAL REPORT-* Secretary of State

DOCUMENT # P0O5000023078 05-01-2006 90307 019 ***150.00
1. Entity Name
MAF INVESTMENTS, P.A.
Principa! Place of Business Mailing Addrass
10541 VIA DE ROBINA COURT 10541 VIA DE ROBINA COURT
CLERMONT, FL 34711 CLERMONT, FL 34711 66019951
» P e SIS MAEAD R AN O
Suite, Apl. #, etc. Suite, Apt. #, atc. 06152006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FF! Numbar Applied For
H-37¢43 SY¢D Not Applicable
7ip Cauntry Zip Couniry 5. Certificate of Status Desired O gi‘;ifif:;"nna'
8- Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent
Name
FUETES, MARIA A
10541 VIA DE ROBINA COURT Street Addrass (P.0. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL I Zip Code

8. The above named entily submits this staternant for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am famuliar with, and accept
the obligations of registered agent.

SIGNATURE
Segnature, typed o ormted name of rag agent and tite ot ) {NOTE: Registaredd Agent signature requirad wHen remstatng) DATE
- e 9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. Oa Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE [ Change [ Addilion
NAME FUENTES, MARIA A NAME
STREET ADDRESS | 10541 VIA DE ROBINA COURT SIREET ADDRESS
EITY-S1-21P CLERMONT, FL 34711 GHY-SI-2P
TTLE ] Cefete TITLE [ change [ Addilion
NAME NAME
STREET ADERESS STREET ADDRESS
ciry-si-zie CITY-51-2P
TiTLe 1 peletz TiTLE [ Change [ Aodition
NARE NAME -
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P cIry-51-21p
TLE [ oelete TINE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE 1 Detete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TILE 1 Detete TILE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP GiTy-S1-2IP

12. | hereby certily that tha information supplied with this [iling does noi qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicatad an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an ofticer or direclor
of the corporation or the receiver or lrustee empowered [0 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears ir Block 10 or Block 11 if
changed. or on an attachrment with an ggdress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytre Prone ¥




