FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P06000055300 05-03-2007 90026 035 ***150.00
1. Entity Name
MAIA CONSTRUCTION SERVICES, CORP.
Principal Place of Business Mailing Address
2510 NE 8TH AVE 2510 NE 8TH AVE
POMPANO BEACH, FL 33064  US PCMPANO BEACH, FL 33064 US
e e ARG AR TN AL Ao
1411 11TH TERR 1411 11TH TERR
Suite, Apt. #, ete. Suite, Apt, #, etc, 05012007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Appliad For
POMPANO BEACH . FL POMPANQ BEACH. FL 20-4717326 Not Applicable
33&9 Gountry 3123I(FJ}6 o Country 5. Certificate of Status Desired [ ?g-g;ﬁ:;“c’"a'
[7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Mame
PEDROSO, LUCIANO M PEDROSO. LUGIANO M
2510 NE 8TH AVE Street Address (P.O. Box Number is Not Acceplable)

POMPANO BEACH, FL 33064
1411 11TH TERR

City Zip Code
POMPANO BEACH FL l 33069
8. The above named entity submits this statement for the Durpose 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 MA(J(//A’Z‘Q /Z&/n/)/é/;déﬁig XOF= ’%@ 0%

Signature, typac or {1ineo name ol mulslemd agent a\M!Happﬂcnble (NOTE Regislareg Agert slgnatura roquired when rgingtisting) DME
FILE NOWI!I FEE IS $150.00 9. Election Campaign F_mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 ]
TLE PD [ veleie TITLE [ change [ Addition
HAKE PEDROSO, LUCIANO M NAME
STREET 4DDRESS | 2510 NE 8TH AVE STREET ADDRESS
CITY-ST-2IP POMPANGO BEACH, FL. 33064 CHY-ST-ZIP
g [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-57-2IP CiTy-S1-21P
TME 5 Delete TWLE (] change [ Addition
HAME NAME
STREET ADDRESS SIREEY ADGRESS
CITY-ST-2P CITY-$7-71P
THTLE 7 Detete TLE O ctange [ Addition
MaME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CHY-37-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
Cliy-§7-2IP Glry-S7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or ltusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ehanged, or on an attachment with an acidress, with all other like empawered.
SIGNATURE: WKJD’MA/}C}W P X0y 509454634 §beS

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirie Phone #




