A

2007 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # P05000073119

1. Entity Name

MAICA FUNDING CORP

Principal Piace of Business Mailing Address ~ oo
5433 N UNIVERSITY DR STE 144 3664 WHITE PLAINS ROAD
LAUDERHILL, FL 33351 - BRONX,, NY 10467

DO NOT WRITE IN THIS SPACE

FILED

" Feb 12,2007 8:00 am
Secretary of State
01-11-2007 920053 021 ***150.00
VAR G
01032007 Mo Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-2867145 Not Applicanle
5. Certificate of Status Desired ] f:-;iaﬂlbnal

6. Name and Address of Current Ragistered Agent

COURTNEY, WAYNE A
5433 N UNIVERSITY DR STE 144
LAUDERHILL, FL 33351

—_—— - -—

DO NOT WRITE
IN THIS SPACE

8. Tha above r%:nd enfity shbmits this s\’etemﬁn for the hurpose of chianging its registered office or registared agsnt, or both, in the State of Florida. § am familiar with, and accept
o i —

tha obligayorid,of registered agentf™

SIGNATURE ==

[T
Signatiea, ypafl & prictad rarme oF 1egisiened a0 wnd e 1 inpicenid!

(NOTE: Fagizte! $0 AGent $oratire required whish rekmataing)

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

" 9. Elgction Campaign Financing

ﬁdd

$5.00 May Ba
ed

to Fass

10. OFFICEAS AND DIRECTORS t

ME p

NAME, COURTNEY, WAYNE A

STREET ADDAESS | 5433 N UNIVERSITY DR STE 144
CIY.51.19 LAUDERHILL, FL 33351

TME

MAME

STREET ADDAESS
CITY-57-29

IRE

HAME

STREEF ADGRESS
CITY-SI. 7P

TME

HAME

STREET ADDRESS
CITY-5T-2IP

HE

NAME

STREET AQCRESS
CITY-57-2IP

HLE

HAME

STREET ADDRESS
CY-57-3P

DO NOT WRITE
IN THIS SPACE

12. | hereby cert
indicated an this refiort df supplemantal rey
of the corporation offthe rkceiver or trustee
changed. or oh an akachme i dr

A

s trudand a

Awith dll other Ike empowerad,

that haipformation supplieg with this filing does not qualiy for the exemptions containad in Chapter 119, Florida Statutes. ! further certify that the information
rate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
migowerdd to axetule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

SIGNATURE:
. mmwnTnn TYPED DR PRINTED NAME OF ﬂo OFFICER OA DIRECTOR

Dea Daytera Prope #

2|4 o2 WKT600
= ‘

3




