’* T N FILED
2005 FOR PROFIT CORPORATION Aug 11,2005 08:00 AM

_ANNUAL REPORT _ g L1, 2005 08:00
DOCUMENT # P97000042061 T ecretary o ate
1. Entity Name -— )
MAI:'(EJCO, iNC. - ’

Principal Place of Business ' faaling Address

901 PONCE DF LEON BLYD 9071 PONCE DE LEON BLVD
SUITE 603 .z _ SUITE 603

CORAL GABLES, FL 33134 " CORAL GABLES, FL 33134

s (AR AR

08032005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE e TR

B65-0778697 Not Applicatle
i $8.75 Additional
5. Certificate of Staius Desired O Fee Required
GECTATS TR - e i 2 o TR AT S B

8. MName and Address of Currant Registered Agent

ALBORNOZ, WILLIAM H ES ' T T
601 PONGE DE LEON BLYD DO NOT WRITE

gggﬁi.sgist.es,n;smu - R —— _IN THIS SPACE

B. The above named entily submits this statément for the purpose of changing iis registered affice or registered agent, or bath, in the State of Floride. | am farmiliar with, and accept
the cbligations of regisisrad agent.

SIGNATURE — ;
Signatum, typed & priniad nama of registarad agent ahd tits If appiicabls 7 {MOTE Registered Agent signature raculred when reinstaling) - . DATE
FILE NOW!I! FEE 1S $550.00 9. Elsction Campaign Financing $5.00 May 8o
Due by September 7, 2005 Trust Fund Contribution. 00 AddedtoFees
10. ~ “OFFICERS AND DIRECTORS 1 e £ T T
me PiD N : T - : - R
NAME MANSUR, MARCUS . B

STREET ADDRESS | 901 PONCE DE LEON BLVD STE 603
CiTy-5T-2P MIAMI, FL. 33134 ) T S- e o

me . o T S NnaTEZED 3
e AOORESS AR 105 -RODOE-DTT S50, 00
QY- 5T-21P

TmE
NAME

vt DO NOT WRITE

s | - | —— IN THIS SPACE

NAME
STREET ADORESS
cirv-sT-2p

— B St P e S
NAME

STREET ADDRESS
CITy-SY- 2P

TmE o ‘ R

NAME

STREET ADDRESS.

CITY- 5T-21P

12. | hareby cartify that the infarmation supplied with this fling does nof qualify for tha exemption stated in Sectlon 119.07(3)7, Florida Statutes. | further certify that the information
indicated on this report or supplemental repartig trua ang accurate and that my signature shall have tha same legal eifect as it made under cath; that | am an officer or director

of the corparation or the receiver or trystet emppwarey to executa this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachrment with 2 g5 gll other fike empowered.

SIGNATURE: Hoteys Hopsue %}?}(mﬁ GEWY-N)

SIGNATURE ARD'RYp R PBY N OF SIGNING OFRCER OR DIRECTOR Daytime Phone #




