FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000123108 (3-31-2008 90008 012 ***150.00

1. Entity Mame

MAITLAND BREAKFAST CLUB, INC

Principal Place of Business Mailing Address

1720 GRANGE CIRCLE 1720 GRANGE CIRCLE

LONGWQOD, FL 32750 LONGWOOD, FL 32750

L A NGO AR AL
Suite. Apl. #. ete. Sulte. Apt. # etc. 03282008  Chg-P CR2E034 (12/06)
Cily & Siate City & State 4. FEI Number Applied For

A6 —URRXS Y S [ INoApplicasie
Zip Country Zip Countey §. Certificate of Stalus Desireg [ ?ggesq L‘:fad;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DUA, RAJINDER
1720 GRANGE CIRCLE . Street Address (P.O. Box Number is Not Acceptable)

LONGWQOD, FL 32750

City FL i -Zip Cade

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

SIGNATURE
Signaiute, typed o printed nanwe of reqistared agant and tite ! applizable (NOTEL Ragisiered Agent signature requirad whan rginsiaing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feae will be $550.00 Trust Fund Cantributian. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Delgle TTE . [ Change  [] Addition
HAME DUA, RAJINDER NAME
STREET ADDRESS | 1720 GRANGE CIRCLE STREET ADDRESS
CIY-ST-21P LONGWOOD, FL 32750 CITY-ST-ZIF
TITLE O Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IF
TME 3 Detete TITLE [ Change {3 Addilion
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
cry-St-zip CHY-ST-ZIP
111/ T Delete T me T * [ Crange "L TAdditri
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2Ip
TIME O oelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O oetete TITLE O charge  [J Addition
NAME NAME
STREET ADORESS STREET ACCRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions ccntained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oatn: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 cr Black 173 if

changed, or an an attachment with an address, with all cther like empowered.
- ok )
SIGNATURE: 328 M) 3470
Date Caytime Phona ¥




