FILED
2 PO ANNUAL REPORT Jan 12, 2006 8:00 am

DOCUMENT # P05000029392 Secretary of State
1. Enlity Name e
MAULIN TRADE CORP. 01-12-2006 90186 002 150.00
Principal Place of Business Mailing Address
4704 SW 160 AVE,, STE. 214 4704 SW 160 AVE., STE. 214
MIRAMAR, FL 33027 MIRAMAR, FL 33027
{

2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, elc. Suite, Ap{. #, efc. 01102006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI NumberG 5 l &q,gq a\q Applied For

- Not Applicable
Zip Country zp Country 5. Centificate of Status Desired b Eeae.;esqlﬁdr:dmnal
6. Name and Add of Current Regi d Agent 7. Name and Add of New Registered Agent
Name

HOYOS, HECTOR i
4704 SW 160 AVE., STE. 214 Sireet Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027

City EFL [ Zip Code

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

SIGNATURE.
Sigrmture, typad o proded name of regislered agent and e 4 appicabie. {NOTE: Regisiered Apen! signaturs requirad when rensiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Foe will be $550.00 Trust Funa Contribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
nie P [ velete TLE [ change ] Addition
NAME HOYOS, HECTOR NAME
STREE? ADDRESS | 4704 SW 160 AVE., STE. 214 STREET ADDRESS
CITy-58-2P MIRAMAR, FL 33027 CITY-51-21F
TIME O Detele TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-5T-2P CHTY-ST-2P
TinE O Delere TIE : [Jchenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P EITY-57-2P
TTE 3 petete THLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P CITY-S1-2P
TIME 3 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P LITY-ST-21P
TIME [ pelete T [JChange [ Addition
NAME . HAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP B oiry-5i-7p

12. | hereby certify 1hat the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Fiorida Statutes. | further cerlify 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 it made under oath; that | am an officer or direcior
of the corparation or the receiv trustee empowered 10 exeate this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

e, BB o-iolob 3k ABTI0R

FIGNATURE AND TYPED OR PRINTED NAME Of SIGRING OFFICER OR DIREGTOR Daytrre Phone #

.

SIGNATURE: '




