2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000045219 |8

1. Enlity Name
MAAG CORPORATION

Principal Place of Business

4916 SW 11TH AVE.
CAPE CORAL, FL 33914 US

Mailing Address

1221 SW 10TH TER
CAPE CORAL, FL 33991

FILED |
Jan 14,2008 08:00 A
Secretary of State

A A A

01092008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE rR=ETy T
65-0761561 Nat Applicable
5. Certificate of Stalus Desired 0 g:.miﬂonal

6. Name and Address of Currant Ragistersd Agent

HUTTNER, OLIVER
1221 SW 10TH TER
CAPE CORAL, FL 33991

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose 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

Signanura, typed or printad nama of registaend agent aod e it applicabla, {NOTE: Registsred Ageni tignature regusrad when reinstating) DATE

9. Election Campaign Financing
_Trust Fund Contribution. |

$5.00 May Be

FILE NOWT! FEE IS $150.00 Added 1o Foss

Aftor May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

THLE D

NAME MAAG, RENATE

STREET ADDRESS | 4916 SW 11TH AVE
CATY-5T-21P CAPE CORAL, FL 33914

TLE
NAME
STREET ADDRESS : 1
CITY-S1-2IP

013 150,00

TIMLE
NAME
STREET ADDRESS

ov-51-2¢ DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIvY-St-2P

STREET ADDRESS
CITY-ST-2Ip

12. 1 hereby certily that the infarmation supplied with this filing does not qualify for the axe]mlims contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplsmental report is lrue and accurate and thal my signature shalt have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or tiustea empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 i

changed, or on an attachment with an addiess, with all other like empowered.
SIGNATURE: __(¥ oua.. [0.2008  A39-540 -5bl0
'q Date Dwytime Phone #

TURE AND TYPED OR PRI

NAME OF OFFICER OR (RRECTOR




