- »

|
FILED
2007 FOR PROFIT
ANNUAL R(:E?’%I:!(?I'RATION Mar 12, 2007 08:00 AMJ

DOCUMENT # P05000023078 Secretary of State

1. Entity Name

MAF INVESTMENTS, P.A.

Principal Place of Busingss Mailing Addrass
10547 VIA DE ROBINA COURT 10541 VIA DE ROBINA COURT
CLERMONT, FL 34711 CLERMONT, FI. 347M

LR

02232007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE | ———

11-3743540 Not Applicabie
$8.75 Additional

Fes Required

5. Certificala of Slatus Desired [

6. Name and Address of Current Registered Agant

fgsi:E\?lk\MlﬁkERll:OglNA COURT DO NOT WRITE
CLERMONT, FL 34711 IN THIS SPACE |

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in Ihe State of Florida. | am farmiliar with, and accept
the obligatiors of registered agent.

SIGNATURE
Signature, fyped or printad name of regusiared agant and itle f apphcable (NOTE: Ragrsterad Agont sigralure (equired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Eiecvon Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME FUENTES, MARIA A

STREET ADDRESS | 10541 VIA DE ROBINA COURT
CIrY-ST-2IP CLERMONT, FL 34711

TITLE '
NAME
STREETADDRESS (R

CITY-§1-2Ip UO0o00ES1 7R3

o 03/20/07-80053-021 150,00

NAME

v soe DO NOT WRITE

NAME
STREET ADDRESS
CITt-S1-2IP

IN THIS SPACE

TIILE

NAME

STREET ADDRESS
QTy-s1-21P

ME

NAME

SIREET ADDRESS
Crry-8i-2iP

12. | horeby certily thal the information supplied with this filmg dees not qualify for the exemptions contaned in Chapter 119, Florida Statutes. § further cernfy that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effact as if mada under cath; that | am an offlicer or director
of the corporation or the recever or irustea empowered 10 exacute this report as required by Chapler 607, Flonida Slatutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment wi jth all other lika empowerad.
SlGNATURE:(é @ 3/6/07

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Frone #




