o FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000045612 03-06-2008 90038 009 ***150.00

1. Entity Name

MAURQO'S INVESTMENTS, INC.

Principal Place of Business Mailing Address EWw o~ —
12436 SW125 5T 12067 SW 140 TERRACE #520
MIAMI, FL 33186 MIAMI, FL 33186
R AT RMONCATMEL IO
| 12430 SW 125 st
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
Miami 20-4728655 Not Applicable
Zp Country le%?)} w Country 5. Certificate of Status Desired ] ?g‘gesqgg::i‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of NFw Ragi?l_ered J}ggqt

Name
VACA, MAURICIO
12067 SW 140 TERRACE #520 Streat Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33186

City FL | Zip Code

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

SiGNATURE i}

Sigrature_ Iypou:av prinvied name ol registared agent and Litle i appiicable. (NOTE: Registered Apent signatura required whan reinstaling) DATE
FILE NOW!I' FEE IS $150.00 9, Election Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees *
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCGRS IN 11
TITLE PD ] [ Delete TILE [ change [ Addition
NAME VACA, MAURICIO NAME
STREET ADDRESS { 12436 SW 125 ST STREET ADDAESS
CITY-ST-ZIP MIAMI, FL 33186 CITY-ST-2IF
T SD O Delete L {3 Change [ Additlon
NAME MONTOYA, EUNICE NAME
STREET ADDRESS | 12436 SW 125 ST. STREET ADDRESS
CITY-51-21P MIAMI, FL 33186 CITY-81-21P
WME T pelete TIRLE [ Change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iP
TITLE O Delete TILE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTY-§1-2P
TTLE O Delete TITLE [ chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P CITY-ST-2IP
TILE [ Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that she information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion of the receiver gr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witf\an address, with all other like empowered.

SIGNATURE: 3/ RISIEYe) Omm 2/ 2&7/0 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davytima Phone #




