2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) FILED

DOCUMENT # P05000055258 Feb 27,2008 08:00 AM
1. Entily Name
‘ Secretary of State
MARALU AMERICAN CHILDREN, INC.
Puncipal Place of Business Mailing Acldress
520 BRICKELL KEY DR - APT 910 520 BRICKELL KEY DR - APT 810
2. Poncipal Place of Business - No PO Box # 3. Mailing Adriross
Sutg, Apl. # etc. Swile Apt. #t olc, 15t MOORE CR2EQ34 (10/07)
City & State City & Siate 4, FE! Number Appiied For
16-1753614 Not Apglhicabie
Zp Cauniry Zip Country 5. Certficate of Sratus Desred [ ?eae:?q Sgéjdirionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SANTANDER, MAIDA - -
520 BRlCKELL KEY DR _ APT 910 Streel Address (P.O Box Number is Not Aceeplabla)
MiAMI FL 33131

Gy FL | 7o

. The above named entity submits thus statement for the pu:pose of changing its registered office or regpsterad agent, or poth, in the Sigte of Flonda, | am familiar wiih, and accem
the coigalions of Fr‘l‘.]FTEJ’Pd agent.

SIGNATURE jﬁ’L@Aﬂ.&J Nl b e / 23 / 0P

\‘l'\\ e, Ty end OF Prare] 0@t O ragd " Ead Ll g rf W | pnsacihn ROTE Feqsvuse Agur L Crnidart e guia wiay o lling DATE

9. Elecuon Campaign Financing $5.00 May Be
Trust Fund Cenmiputan, ] Added to Fees

0 ) 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLk P O3 netcte T [ Change ] Addition
NAME SANTANDER, MAIDA NAME it frtr o

STREETADDRESS | 520 BRICKELL KEY DR - APT 910 STRIEY ADDRFSS

CITY-57- 410 MIAMI FL 33131 oy-51 2p

Tk VP [ Deete JISLE [DiCrange 7 Andition
HAME GRANDA, RAMON L HAME

SIREFT ADNRESS | 520 BRICKELL KEY DR - APT 810 STRFFT ADDIRFSS

omv-5T77 (MIAMI FL 33131 CITY-57-2IF

TILE S [ Deiete THLE [ change [ Aduihan
HAME GRANDA, LUIS R HAME

STREET ADLRESS {520 BRICKELL KEY OR - APT 910 STHEE! ADOHESS

ST-S1-2F | MIAMI FL 33131 CITY-57-7IP

MLE ] palete e ) Crange [ Addition
MM HAME

STREET ADURESS STRLET ADDRESS

GITY-S1-2P ' CINY-51-2P

THLE [ Detete THLE [ Crange [ Acdition
HAME MaML

SFRECT ADGRLSS STALET ADDRESS

LITY-SE-21P CITY-S1-2IP

TMLE 1 Deigte HILE [ Cnange [ additien
NAKE . AR

CTREET ADDRESS STRECT ADDRESS

CHY-5T- 2P CITY-SF 2P

12. | hereby cerufy that the information suoplied vath this filng does not gualfy fur the exermections contained n Ssckon 119, Flerida Statutes | further certify thar the information
indicatod on this report or suppiernental reportis true and accurate and thal my signature shall have the same lega: etlect as if made under oath; that | am an officer or director
of the corporanon or ine receiver of lrusiee empowered 1o execute this report as required by Chapter 607, Ficrida Statutes; and ihat my name appears in Bloek 13 or Black 11

il changed, or on an aftachment with an address, with all ather ke empowared.

SIGNATURE: 7”’]@46?:- L/zwfw,ﬂn, 2 /.,23 /o) 3OS~ 37 /- S22 5

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cutd Dayzmo Fronr #




