2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S35672 Mar 19, 2007 08:00 A
" Eny Namo Secretary of State
MAUFLA, INC. ry
Principal Place of Business Maiiing Addross
5239 CCEAN BLVD 5239 OCEAN BLVD
T T Hmml m 'ul‘ |m| |WI Illll ”I’ |‘|” |‘|H |‘|H |‘|H |IIN I‘l“ll‘ H ‘ll'
2. Principat Placo of Business - No P.O. Box # 3. Mailing Address
Suito, Apl. #, elc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slalo 4. FEI Number 65-0247110 Applied For
Nol Applicable
Zip Counlry Zp Country 6. Cerlificalo of Slalus Desirod (] $8'75 Addmonal
Fee Required
6. Name and Address ot Currant Reglstered Agent 7. Name and Address of New Registerad Agent
MName
CRISTOFOLI, FLAVIO : _
5239 OCEAN BLVD Stroot Address (P.O. Box Numbeor is Nol Acceplable)

SARASOTA FL 34242 -

_ - . B _ . City -- : FL Zip Codo

8. The abovo namod enlity submits Lhis statomont for tho purpose of changing its rogistorod offico or rogisterad agont, or both, in tho State of Florida | am familiar with, and accept
tha obligalions of rogislered agentl.

SIGNATURE

Signature, typed or printad name of regstared agant and hile v apphcable. (NOTE: Registerad Agent signature required whan roingiating) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2007 Fee Wilt Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Bel
Trust Fund Contribution.  [J  Added o Fees

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

s o] [ pelere mr Clchange [ Addiion
NAME CRISTOFOLI, FLAVIO NAMI

si1 Ao ss | 3537 FLORIS AVENUE ST001TADORESS _ UOOOnET 2264

oy-si-ae | SARASOTA FL CHY-S1- 2P 03/28A07-530052-015 150, 1

s O Delele TIiLE Clchaage [ Addiion
NAME NAME

STRIS. ADDYE S STULT ADDRESS

CIIY-ST-/1P CITY-ST- 2P

e [J petete . Ol change [ Addition
NAM:. NAMI

STRTCE ANDRF 55 STRIIT ADDRESS

CINY-8T-71P CIY-S1- 210

T [ pelete 1. O change 7] Addinhon
NAME NANT '
STREFT ADDHE 55 SIREFT ADDRESS

CIY-$5-71° CITY-51-1P

THLE [ pelete mu I Change [ Adaition
NAMI. HAME

SIRLFT ADDRTSS STRIFT ADDRSS

CIY-§1-21P ' LITY-SI-2IP

T [ pelele I [O change ] Addilion
NAM, NAMI

SIRET ADDH 55 SIBEL| ADDRESS

CITY-$1-21P CNY-S1- AP

12. | heraby cartify that the information suppliod with this fling does not qualify for the exemptions conlained in Soction {19, Florida Statutes. | further corufy that the information
indicalad on this report or supplemental reporl is true and accurate and that my signature shall hava the same legal oilccl as if made under gath; that | am an officer or director
of tho corporation or the receiver or trusice ompowered Lo execute this report as reguired by Chapter 607, Florida Stalules; and lhat my name appoars in Block 10 or Block 11
if changed, or an an attachmen! with an address, with all other like empowared.

SIGNATURE: _Flavio Cristofoli, D 1/30/07 941 349-0995

SIGNATURE AND TYPED OR PRINTED NAME OF 8TBNING OFFICER OR DIRECTOR Dute Dayrmoe Prone ¥ L




