2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

-

DOCUMENT # P07000127729

1. Entity Name

MAUSALES, INC

ecretary of State

(04-28-2008 90358 048 ***150.00

Principal Place of Business

10042 OASIS PALM DR.

Mailing Address

10042 OASIS PALM DR.

10085177

TAMPA, FL 33615 US TAMPA FL 33615 US
T [T e 100 0
Suite. Apt. #, elc. Suile, Apl. ¥, etc. 04232008 Chg-P CR2E034 {12/06)
City & Stale City & State 4. FEI Number Applied For
26-1522465 Nol Appiicanis
“ip Country Zip Country 5. Cenilicate of Staus Desied [ Ees; -gesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
—_ - ’ Nama —_— —— [ - —— -
MCCAIN, MAURICE
10042 QASIS PALM DR. Streel Address (P.C. Box Number is Mot Acceptable)
TAMPA, FL 33615
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accepl

the obligations of registered agent.

SIGNATURE

S, yped or pentced rame of reprstoved ageat and e ¥ applcabiy.

NOTE: Aegistiernd AGen) SIgNImLE s 1o0Lired whoh "erstangy)

OAIE

FILE NOW!lI FEE IS $150.00 :
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Caontribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O oetee e DOchange [ Acdiion
NAME MCCAIN, MAURICE HAME
STREET AQORESS | 10042 OASIS PALM DR, STAEET ADORESS
CIY-ST- 2P TAMPA, FL 33615 CaY-Si- 29
TITLE SECT I pelste TiRLE O crange  [J Addition
NAME MCCAIN, LORRAINE HAME
SFREET ADDRESS | 10042 OASIS PALM DR, STREET AD[RESS
CIFY-ST-2P TAMPA, FL 33615 CiTY - 51- 2P
THE [ Detete TITLE Otange ] Addition
HAME WAME
= SIREE T ADDRESS | ~—mer—mm- —— - - - = -QemgErapress™| - 00 st T T T o - T T e e —
CITY-ST-2P CItY-5T- 2P
e I Detete TITLE Ocleage ] Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
Cify-51-21P CITY-§I-2IP
TE ] Dotete TILE (3 Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY -ST- 0P
me [] Detete L [Ochnge ) Addion
HAME NAME
STREET ADERESS STREET ADDRESS
Ciry-§1-21P GilY.5T-Itp

12. | hersby cerlify that the information supplied with this lilirr;lc?
indicated on this report or supplemenial repott is rue a

does not qualily lor the exemptions contained in Chapter 119, Flarida Statutes. | lurther certily that the information
accurale and ihal my signalure shali have tha same legat effect as if made under oath; that | am an olficer or director

ol {he'corporation or the receiver or rustee empowered o exegula 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 altacshment with an address, with all ow em

SIGNATURE:

Maurice McCain -

powered.

04-23-2008 813-888-8583

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTAOR

bme Daytma Phone #




