2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -~ ~ FILED

DOCUMENT # P05000154919 Apr 02,2007 08:00 AM
1. Enity Namo Secretary of State
MAASTECH CORPORATION
Principal Place of Businoss Mailing Address
13713 NW 20 STREET 13713 NW 20 STREET
e R Nl”m “‘ Im’ |U“ IIM Ilm Il‘l’”ll“““ lml ml”ml ‘IU"‘ “ ‘m
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address
Suile, AplL #, alc. Suile, Apl. #, elc 1st MOORE CR2E0234 (10/06)
Cily & Stalo City & Slale 4. FEI Numbegr - Applied For
33-1127063 Nol Applicable
Zip Couniry Zip Country 5. Carlificale of Stalus Dosired N gi'gesqlﬁ?:(;'iona'
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Reglstared Agent

Namao

LOJO, ANTONIO

1371 3 NW 20 STREET Stroot Addross (P.C. Box Numboer is Not Acceplable)

PEMBROKE PINES FL 33028

City FL Zip Code

8. Tho apove named enlily submils Lhis slatemenl for lho purpose of changing ils registorad offico or registered agent, or both, in the Stalo of Florida. | am familizr vath, and accept
tha obligations of registored agont

SIGNATURE
Sigrature, lyned or prnted name of regustered agent and hife ¢ applicable. {NOTE Regsiered Agent siynalue tecuirad when sainsiobing ) DATE
F"‘E NOw!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete it [J change  [J Acdilion
NAME LOJO, ANTONIO NAME
sIRET Anprrss | 13713 NW 20 STREET STRITT ADDRISS
CITY-8[-718 PEMBROKE PINES FL 33028 clly-sl-2Ip
TILE VP 3 Deleta TILE [CJ Change [ Aodition
NAME LOJO, SILVIA NAME
SIREE apDRrss | 13713 NW 20STREET STRLET ADDRESS LIDGI00EEET S
oirv-si-zp | PEMBROKE PINES FL 33028 =St 2p O4A0307-B0025-015 158,75
TILE [ pelete e O change 3 Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8[-2IP CITY-ST-ZIP
TILE [ pelete THLE [J) Change [ Addilion
NAML NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1-2IP CITY-SI-2IP
TITLE 7 Delete The: [ change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CNy-s1-2ip
TILE [ perete TILE [ change [ Acdilion
NAME NAME
SIREET ADDRI S8 STRILT ADDRESS
CITY-ST-4ip CiTY-5I-2IP

12. | hergby cerlify that tho information supplied with this liling does not quality for the oxampticns contained in Seclion 119, Florida Slatutos, { further certify that the information
indicaled on this reporl or supplemental roport is truo and accurate and that my signaturo shall have the same legal ofiect as if made under oalh; that | am an officer or direclor
of tha corporalion or the receiver or trusteg apowered o exaculo this repcrt as roguired by Cnapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with aa dss, with all ofper ke empgwered.
SIGNATURE: Y /’}’WM"" Le '97’9) 03/27/67  (754)667 %25




