2007 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR) FILED

DOCUMENT # P94000035909 Apr 05, 2007 08:00 Al
1. Entity Namao
r of State
MAF MANAGEMENT & LEASING, INC. SCC etary
Principal Place of Busincss Mailing Addross
445 ALMERIA AVE. 445 ALMERIA AVE.
AT RO A
2. Principal Placo of Business - No PO Box # 3. Mailing Addross
Suite, Apl #. alc. Suite, Apt. #, otc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Stae ) 4, FEI Numbor Appliod For
65-0467050 Nol Applicable
Zp Country Zip Country 5. Corlificato of Status Desired [} g’g‘;gqlﬁ?:gm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name :
-FUEYO, MANUEL S
445 ALMERIA AVE. Street Addross (P.O. Box\N{ner is Nol Acceptable)
CORAL GABLES FL 33134 \\\
Clty \ FL Zip Code

B, The above named enlity submils this statement for the purpose of changing its registered office or registerod agent, or both, in Ihe State of Florida. | am familiar with, and aceept
the obligations of registarod agant.

T —————— e ————
SIGNATURE
Sghatue, ynad o prnted narme of registeted agent and e ¢ appheobla. (NOTE: Registered Agent signature raquired whan rainstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe‘? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
.Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
Tme D 3 Delote 57 O Change [ Addition
: FUEYQ, MANUEL

St o | 445 ALMERIA AVE — ~UONOO0EA0233
; ; ' ; ) N4 /1217w -3
onv-si-e | CORAL GABLES FL 33134 CITY-S1- 2P 04124072001 2-003 150,
i [ belele T O change [ Addilion
NAME; NAML ———
STREET ALDRL 3% i —_— SIRFE] ADDRESS
CITY-$1-/1p CITY-S[- ZIP
e ] Delele TILE [ change [ Addition
MAME : HAD
STREET ADDRISS —— SIREET ADDRESS
CIY-S1-7IP CITY - ST-21p
THLE (J petete e [ Change ] Addition
NAME NAME
STRFET ADDRESS —— SIREE T ADDRESS
CIFY-S1-7IP CITY- ST- 2IP
Tt [ peleie T [Jchange ] Addilion
NAMI NAME
STREL'T ADDRF 85 _ STRILT ADDRESS —— e
CIY-81-71 CITY-SI- 2IF
ik 7 pelete TILE [ Change [ Aadilion
NAME ‘ NANE
STREET ADDRI S ~—— SIREET ADDRESS e
CITY-ST-AIP CITY-ST- 2IP

12. | horeby cortify that the information supplied with this filing doos nol qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that lhe information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same logal offect as il made under ocath; that § am an officer or director
of lhe corporalion or tha recgiver or trustee empowered Io oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btack +1
il changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: Wa/mwﬂ fw 9] H-D-D7

SIGNATURE AND TYPED OF PRINTED NAME OF EIGN’IG OFFICER OR DIRECTOR Daln Daytme Phong ¥




