FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P05000154919 04-10-2008 90026 050 ***158.75

1. Entity Name

MAASTECH CORPORATION

Principal Place of Business Mailing Address

13713 NW 20 STREET 13713 NW 20 STREET

PEMBROKE PINES, FL 33028 PEMBROKE PINES, F. 33028

B AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

33-1127063 Not Applicable

Zip Country Zip Country 5. Cedificate of Status Desired ﬁ Eg'gsqﬁdm%mna'

[

B..Name and Address of Current Registerad Agent . — .. .. _T. Nama and Address cf New Registared Agent

Name

LQJO, ANTONIO

13713 NW 20 STREET Street Address (P.O. Box Number is Not Acceptable}

PEMBROKE PINES, FL 33028

City FL inp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature. typed o prniad name of regisiaced agent and nle if applicable. (NOTE: Registered Agent signature requires when relnsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Bg
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O petere TITLE BedChange [T Adcition
NAME LOJO, ANTONIO NAME
STREET ADORESS | 13713 NW 20 STREET STREET ADDRESS
Cmy-S1-2P PEMBROKE PINES, FL 33028 CITY-87-21p
TITLE VP O Detete TILE Change [ Acdition
NAME LOJO, SILVIA NAME
STREET ADDAESS | 13713 NW 20STREET STREET ADDRESS
CITY-ST-2IP PEMBROXE PINES, FL 33028 CIY-5T-2P B
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ciy-51-2P
TITLE 7 oelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TTLE O oetete TTLE [ Change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CITY-ST-21P
TITLE £ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12, | hereby certify that the infermation supplied with this filin § does not qualify for the exemptions contained In Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha racaiver or tr Rowerea 1o exe
changed. or on an attachmeni with-n addressen -"L

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ottt Ft)ins A

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Prhons #

5




