2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOE:U Mif NT # P96000012250

1. Entily Namo

MAUBER INCORPORATED

Principal Place of Business

4545 MERIDIAN AVE
MIAMI BEACH FL 33140

Maiting Address

4545 MERIDIAN AVE
MIAMI BEACH FL. 33140

2. Puncipal Place of Business - No P.O. Box #

3. Mailing Addross

Suilo. Ap

FILED
Apr 13,2007 08:00 Al
Secretary of State

LIy

Sulo, Apl. #. ale. L, ot 15t MOORE CR2E034 (10/06)
City & Stalo City & Stale 4. FE! Numbor Applied For
65-0682069 Not Applicablo
Zi Count Zi 1 i
P ountry ® Country 5. Cortficato of Stalus Desied ~ []  98+79 Addtional
Fee Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Ragistered Agent
’ Name

LACHARLOTTE, SARAH B
4545 MERIDIAN AVE
MIAM| BEACH FL 33140

Siroot Addross (P.O. Box Numbcer 1s Nol Acceptablo)

City

FL Zip Codo

8. Tha above named enlity submits this staloment for the purposa of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agont.

SIGNATURE

Sgnalure, typod or printed narme of regsiaiod agent angd hitg 1 agphoakle

{NCTE Regstered Agent sxgnatute tagured whan rginstating ) DATIE

FILE NOWI! FEE IS $150.00°° |
After May 1, 2007 Fee Will Be 5550:00 RS
Make Check Payabis to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution [

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s SEC 1 Delete e [C1Ghange  [T] Aadition

NAME BERIRO-LACHARLOTTE , SARAH NAME

SIRFLT ADDRESs | 4545 MERIDIAM AVE STREET ADIFESS

onv-si-zp | MIAMI BEACH FL 33140 CITY- 87-2IP

TITE D 2 pelete THILE [ change [ Addition

NAME BERIRQC, MAURICE NAME ’

SIRECT ADDRESS | 4945 MERIDIAN AVE STRECT ADDRESS

elry-s1-2Ip MIAMI BEACH FL 33140 CITY- SI- 1P

TIILE 1 Delete TIRE [ Change [T Addilion
_NauF _ A . } - NAME ;

SIREET ADORESS STREET ADDRESS

CIY-S1-7IP CITY-S1-2IP

THLE [ Delete TIILE [Jchange [ Addition

NAME NAME

STRECT ADORESS STRECT ADDRESS

CITY-$T-21P CITY-S1-2P

nne [ velete TIILE O change [ Additron

NAME NAME

STRITT ADDRESS STREET ADDRESS

EITY- 8T- 2P CITY-S1- 2P

TIILE [ pelete TNLE ) HODGOOTO3548 D cnange T Addinon

NAME NAE D4/20/07-80145-008 150, 0

STREET ADDRESS STRIL] ADDRESS

CITY-$1-2IP CRY-$1-7IP

12. | horeby cerlify that the informalion supplied with Lhis filing does nol qualify for the exemptions conlained in Seclion 119, Florida Stalutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efloct as if made undor cath; that | am an officer or director
of the corporation or the receiver gr trusiee empowered to execute this report as required by Chapler 807, Florida Slatutas; and that my namae appears in Block 10 or Block 11
address, with all other like empowered.

if changed, or on an attachment @i

SIGNATURE:

37

E &F SIGNING OFFICER OR DIRECTOR

T ‘ Dale Daytirma Phone ¥



