PROFIT CORPORATION e
2006 FOR FROFY! RECI,’ORT May 01, 2006 8:00 am

DOCUMENT # P05000141213 Secretary of State
1. Entity Name ’ 05-01-2006 90410 006 ***150.00
MAICO INVESTMENTS, INC.
Principal Place of Business Mailing Address o _
11037 LEDGEMENT LN 11031 LEDGEMENT LN ",
WINDERMERE, FL 34786 US WINDERMERE, FL 34786  US
s e VPSS T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
rialy .35-4'33% Not Applicable
Zp Country &ip Country 5. Certificale of Status Desired [ gi;?q Addijonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

SANTANA, MANUEL
11031 LEDGEMENT LN Street Address (P.0O, Box Number is Not Acceptable)

WINDERMERE, FL 34786

City FL Zip Code

8. The above named énlity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE ‘;
Signature, lypeg D pented nama of regislersd agent and tite il appicable {NOTE: Regisiead Agent $ignatws required when renstating) DATE
FILE NOW!!IT FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P = O petete TIme [ change  [J Addition
NAME SANTANA, ALBERT M NAME
STAEET ADDRESS | 11031 L"EF)GEMENT LN STREET ADDRESS
GITY-ST-2IP WINDERMERE, FL 34786 CITY-ST-ZIP
TILE VP - O etete TIE [ Change [ Adaition
NAME SANTANA, MANUEL NAME
STREET ADORESS | 11031 LEDGEMENT LN STREET AGDRESS
CiTY-ST-2IP WINDERMERE, FL 34786 CITY-§1-20
TIE O Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2P
TILE J Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-8T-7P
ME {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiY-§1-2P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZIP GITY- ST-ZiP

12. | hereby certify that the information supplied with thisAling does not qualily fer the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is tr nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receper stee & e this re -required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

other like empoweied,

changad, or on an attacpm an address, wj

SIGNATURE:/

JSIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Daytime Phong ¥




