FILED

Mar 28, 2006 8:00 am
2006 Foﬁ:ﬁ&:f&%%‘:?ruﬂw Secretary of State

o o of¢ e of¢
DOCUMENT # P92000007494 03-28-2006 90111 044 150.00
1. Entity Name
MAITA MANAGEMENT, INC.
guue >

Principat Place of Business Mailing Address T
8296 5. ORANGE BLOSSOM TRL. 8296 S. ORANGE BLOSSOM TRL. R
ORLANDD, FL 32809 US ORLANDO, FL 32809 US o ‘ L
T > g5 ISV OO R A

Suite, Apl. #, efc. Suita, Apt. #, etc. 02242006 Chg-P CR2E034 (11/05)

City & State City & Stata 4, FEI Number Applied For

59-3157584 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
SHIH, GRACE
8296 S. ORANGE BLOSSOM TRAIL Streat Addrass (P.O. Box Number is Not Acceptable)
ORLANDOC, FL 32800
City FL l Zip Code

8. The above named entity submits this statement for the purpoese 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
Signature, typed or printed name of regrstored agent and title it applicable. {NQTE: Registerad Agen| signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Gelete TITLE [ Change  J Addition
NAME SHIH, GRACE NAME
STREET ADDRESS | 8296 S. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32809 CITY-ST-2P
TILE O Detete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CETY-ST-2IP
TILE O peleie TIILE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-Si-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [T change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§T-2IP
TLE { pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2I
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-21F CITY-ST-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained 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 legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all ciher like empowered.

SIGNATURE: 52— -3/ :m%/Dé o U0 Ch)

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




