2008 FOR PROFIT CORPORATICN

ANNUAL REPORT (AR) FILED

DOCUMENT # S35672 Feb 25, 2008 08:00 AN
. Ertly Narme Secretary of State
MAUFLA, INC.
Fincipal Place of Business Mailing Address
5239 OCEAN BLVD 5239 OCEAN BLVD
T R ”ll”l‘l ‘ll'”l’ ImI IHH ‘llll Ill‘ w‘ |‘|” |‘|” |’I” I‘I“M”II‘ "lll’
2. Principal Place of Busingss - No PO Box # 3. Mailling Addrass
Suie, Apl. #, ete. Swile, Apt #, elc. 15t MOORE CR2E034 (10/07)
City & State City & Siale 4, FE! Number Appiied For
65-0247110 Not Apglicable
i Sunt Z i
Zip Counzy P Country 5. Cerificate of Status Desired | gg‘gfmﬁfgr'o”a'
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B oL . ' MNeame _ . ) .
CRISTOFOLI, FLAVIO : - T
5239 OCEAN BLYD Streel Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34242 )
City FL Zip Code

8. The acove named entily subrmits this statement ior the purpose of changing its registered office or registered agent, or coth, in ihe Siate of Florida. | am familiar with, and accept
the obiigations of regisiered ageni.

SIGNATURE

Sgntture Bepodd of poniied vaa o regrateod agerland tle | acpl cat, (NOTE Pogrsleiec Agert ignatarn requirst] wian ranaialrg DATE

9. Flection Campaign Financing $5.00 May Be
Trugt Fund Contrisuton. ] Added to Fess

10. OFFI("EHS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11

e D [ peiete THLE [ Change ) Addition
HAME CRISTOFOL, FLAVIO HAME

STREET ADDRESS | 3537 FLORIS AVENUE STREFT ADDRESS 3

cav-s1-27 | SARASOTA FL oIy -5T- 2 ~019 150,00

TME 3 pewete TIME [Jcrange [ Adutihen
HAME HAME

STREET ADDRESS STREFT ADDRESS

oTY-ST-219 GITY-§T-2IP

THiE 7 Detete Hijtd [ Change [ Addition
NAME HAakat

STREET ADDRESS STREET ADDRESS

LTy ST-29 CITY-ST-ZIP

e O peete TIILE Clchange  [7] Astition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CIY-ST-2IP

TIHE O Desele 1L [JChange [ Acddion
NAME HEMWL

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P Cry-ST-2Ip

TE [ deigle MLE Ocrange ] Acdition
NAME NaJAF

STREE T ABDRESS STAEET ADDRESS

HTY-ST-2P CiTY ST 2P

12. t harehy certfy that the information sunplied wih this filing does net qualify for the exemptions contained in Section 119, Fiorida Statutes | further certfy that the information
indicatad on this report or supplerncatal repart is true and accurale and that my signature shail have the same tegal eflect as il made undar oath: that | am an officer or director
cf the corpuration or the receiver or trustee empowered 1o execute this report as required by Chapier 607. Florida Statutes: and that my narme appears in Block 15 or Block 11
it changed, or on an attachment with an address, with all ather ke empowerad.

SIGNATURE: Flavio Cristofoli, D. / 2/12/08 (941)349-0995

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ Late Qs 16 FRoin 8



