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

ANNUAL REPORT o Secretary of State

DOCUMENT # P06000142365 05-02-2007 90066 017 ***150.00
1. Entity Name
MAUIEXPO KENNEL, INC.
Principal Place of Business Mailing Address . ’ ) l‘\)“ h
13345 SW 61 STREET 13345 SW 61 STREET , o
MIAMI, FL 33183 MIAMI, FL 33183 e
R R AN LR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01102007 Chg-P CR2E034 (12:'36)
Cily & State City & State - 4. FEI Number ¥ [Applied For
- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese' ;21 S?:;ﬁonal
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Raglstered Agant

Name

TALAVERA, CATALINA

13345 SW 61 STREET : Street Address (P.C. Box Number is Not Acceptabla)
MIAMI, FL 33183

City FL | Zip Code

it NG AU

StGNATUHE
ﬁgnﬂufa yp d of printed rame ol registerad agent and titla il apphcabla {NOTE: Regisiered Agent signature required when 1ainstating) DATE

- 'l‘;ILE NbWIII FEE IS $150,00 - 9. Elaction Campaign Financing $5.00 May Ba

After May, 1, 2007 Fee will be $550.00 Trusl Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
me e |PT [ Detete Tt [ Change [ Adcilion
NAME TALAVERA, CATALINA NAME
STREET ADDRESS | 13346 SW 81 STREET STREET ADDRESS
CITY-S7-21P MIAMI, FL 33183 CliY-51-2IP
TITLE VP 1 Detete TITLE [1Change [ Addilion
NAME TALAVERA, LUIS C NAME
STREET ADDRESS | 13345 SW 61 STREET STREET ADDRESS
EiTY-ST-2IP MIAMI, FL 33183 . CITY-5T-21P
e M)JO.S Qa D| Q F O Delete e O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-S3-2IP Ml M' fL 33( Lé Cily-S1-2IP
TILE (] Dalete TITLE [ Change [ Addition
NAME bp PUl ar ﬁra u &g NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP MlaMl FL 3‘5| CITY-5T-ZIP
THLE 3 Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hereby certify that tha information suppliad with this filing does nol qualily for \ha exemptions contained in Chapter 119, Florida Statutes. | turther cartity that the information
indicated on this report or supplemental reporyqg trua and accurate gnd that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation ar the receiver or tfrusleg e ,f 1 is repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10(w Block 11if

[H

(im0 v Aaril 25,1007 WA

SIGNATURE AND TYPEB-OR PRINTED NAME OF SMEMRNG GFFICER OR DIRECTOR Duytime Phone #

SIGNATURE:




