2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000055258 _ Feb 28,2007 08:00 AM
1. Ently Nama Secretary of State
MARALU AMERICAN CHILDREN, INC. ry
Principal Place of Business Mailing Address
520 BRICKELL KEY DR - APT 910 520 BRICKELL. KEY DR - APT 910
AR AR
2. Principal Place of Businoss - No P.O. Box # 3. Malling Addross
Suito, Apl 4, elc Suile Apt. #, stc 1st MODRE CR2E034 (10/08)
City & Slalo Cily & Stalo 4. FEl Numbor Applied For
16-1753614 Not Appcable
Zip Counlry Zip Country 5. Ceriificate of Status Dosired () gg'gfq::fgg”o”af
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
SANTANDER, MAIDA
520 BFHCKELL KEY DR - APT 910 Streel Address (P.O. Box Number is Not Acceplabie)
MIAMI FL 33131
City FL Zip Codo

8. The abovo named antily submils this slalement for the purpose of changing its regislered ollice or rogisiered agent. or bolh, in the State of Florida. | am famifiar with, and accopt
the cbligations of registerad agont.

SIGNATURE
Signalure, yped o pnnted name of regislared agent and tite i applicatle (NOTE: Regisiarad Agenl sgnalute requred when 1angiaiig) DATE
!
Aft Flhﬁ P:O‘évo(:l? :EEvlvsnf;mgg 9. Elcction Campaign Financing  $5.00 May Be
er May 1, o e $550.00 Trust Fund Conrribution. ] Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
s P [ belete i UONDO0GS0504  Ochage [ Addivon
NAME SANTANDER, MAIDA NAMI, Qa8 A07-H001e~-010 150,00
sirranparss | 520 BRICKELL KEY DR - APT $10 ST 1 ADDIF 85
oy si-ap | MIAMEFL 33131 CIY-S1- 2P
nt VP ™ Delele Ty, [ Change [ Addition
NAME GRANDA, RAMON L NAMF
siwcyanonrss | 520 BRICKELL KEY CR - APT 910 ST T ADDH §5
CITy-S1-21P MIAMI FL 33131 CIY-41-21p
JHF S O Delele nr ) change [ Adarion
NAME GRANCA, LUIS R HAMI.
ST anDRlss | 520 BRICKELL KEY DR - APT 910 SR TES
CIY-5T-2IP MIAMI FL 33131 CIrY-S1-7IP
T [ paiste it [ change 7] Adétition
NAME NAME
1T ADDHI S8 STl | ADDR 55
CIiY-S1- 7P CINy-S1-7Ip
i [ pelete . O cuange [ Addilion
HAMI NAMI
SIRLET ADDRESS SINLLT ADDIY 55
CIY-s1-21 CHy-sl-A9
it [ Detete ur O Change [ Addilion
NAMI, NAMI
STRIET ADDRISS SIRELT ADDR S5
CITY-ST- 211 CIY-81- 21

12. | heraby cerlify thal the information supplied with this filing does not qualily for the oxemplions cenlained in Section 119, Florida Stalutos. | further certily that the informalion
inciicated on this roporl or supplomental reporl is truc and accurale and that my signalre shall have the same logal eflect as if mado under ealn; thal | am an ollicer or dircctor
of the corporalion or the rocewver or trustee ompowered Lo exocdle this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11
il changed. or on an allachmenl with an addross, with all olher fike empowerced

SIGNATURE: _Made, ilndd,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Uaytrne Phona £




