FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000073963 05-02-2007 90113 044 ***158.75

1. Entity Name

MAEBA, INC

Principal Place of Busingss Mailing Address T

14524 SW 143RD PLACE 14524 SW 143RD PLACE ;

MIAMI, FL 33186 MIAMI, FL 33186 T B I

I e 0GR
S/ 4 SO 152w TERRAE 19814 D1 (52D Tendce

Suite, Apt. # ete. Suite, ADL. % 9lc 04282007  Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Applied For
i AMi L mamy |, FLo 90‘/7?00?? Not Applicable
—bz% 15 2 @ntwé .A. bz.g (€ ) io/un"ys A 5. Certificate of Status Desired X ?g@;’i lﬁf:j“i"“a'

6. Name and Address of Currant Registared Agent ] 7. Name and Address of New Registered Agent
Name — —
REYES-MOORE, MARIA E PEVES-MODRE , MARIA E.
14524 SW 143RD PLACE Street Address (P.C. Box Mumber is Not Acceplable)

MIAMI, FL 33186

[ 1S4 SW /5200 TE RRACE
*_MAM, FL | "5 /5

. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of gegistered agent.

SIGNATURE WC%&:E?? MO“— M&rl& C[bfc,’p\f#r'ﬁ Weore_ Pf‘dﬁuﬁt’ﬁf 0‘//93/0-7-

Signature. typext o prinied name of rag!slur ert and die if apphcabla (NOTE: Aegistered Agent signan.e required whlen reinsiating) TATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, | Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE P {7 Delete TiLE Hthange  [J Addiion
NaE REYES-MOORE, MARIA E N YES-MOORE W\GP\J AE _
STHEET ADDRESS | 14524 SW 143RD PLACE STREET ADDRESS | | L{,f H_ 3 %) , ; c Flﬁ ce
CITY-ST-7IP MIAMI, FL 33186 CITY-ST-2IP ] -}L
e VP O Delete e v P . Mange 7 Addition
NAME MOQORE, MARCO A NAME wmOD
STREET ADDRESS | 14524 SW 143RD PLACE STREET ADDRESS | {

Avy ? , ggn)h TERRACE

emv-st-zp | MIAMI, FL 33186 orestze WY | EY

[lofinge [ Addition

i - | TREA 1 Delete iE NE [
e REYES-MOORE, MARIA E e v \\\‘{%V 4_5 FﬂOZfP\(:. MmpWif- &
{

STREET ADDRESS | 14524 SW 143RD PLACE STREET ADDRESS ‘ ({ w / 5 g_ ﬂ}b ;""P\p\ﬂ CC
CITY-ST-2ZIP MIAMI, FL 33186 CITY-ST-ZIP "\ ﬁm

TILE 3 Delete TTE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-ZP CITY-S1-2IP

THLE O petete TLE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-S1-21P CITY-ST-2IP

WILE ' O Delete T [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-21P CIrY-S1-2IP

12, 1 hereby certify that the information supplied with this 'I|in3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicatad 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 corperation or the receiver or trustee empowered to 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 a\uawch\r;(m with an address. with ail other like empowered.

sionature: Mevig {0ba Vo, WMane  Wasia Elbcfpxmfo Mee04-28-072 F8b-357-210

SIGNATURE AND TYPED OR PRINTED GME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phore #




