FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 A

ANNUAL REPORT
DOCUMENT # F04000000808 )

1. Entity Name

MADEN TECH CONSULTING, INC.

Principal Place of Business Mailing Address

2110 WASHINGTON BLVD. 2110 WASHINGTON BLVD.
SUITE 200 SUITE 200

ARLINGTON, VA 22204 ARLINGTON, VA 22204

R A e

04232008 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE o AT

Secretary of State

54-13235631 Mot Applicable
= 53 75 additiona

Fee Required

5. Certficate of Status Desired

6. Mame and Address of Current Registered Agent

3350 SV 27 TH AVE DO NOT WRITE
EGCONUT GROVE. FL. 33133 IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am famdiar win, and accept

the obligations of ragstere:
CED H- 22 -08

SIGNATURE
Sgnature, typed pr printad name of ragiararad agiy and Itle  appleatie. \ {NQTE ‘g-ste-oc Agent mgnaturs raquirad when reinslanng) DATE
\‘-—_———‘/ i
FILE NOW!! FEE IS $150.00 9. Election §ampaign Finﬂncing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund.Contribution, 0  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE CEQ
NAME MADEN, OMAR
STREET ADDRESS | 3350 SW 27TH AVE., #1802
CITY-S7-2P COCONUT GROVE, FL 33133 : "UJ] Y - j
N A
052 OBt s 153, 5
NAME
STAEET ADDRESS
CITY-S1-7IP
TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITy-sT-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2(P

12. | hereby certify that the information supplied with this filing does not qualify for the exempuons contaned in Chapter 119, Flonda Statutes | further certify that the information
ndicaied on this report or supplemental repori is true and accurate and that my signature shall have he same legal efiect as if made under oaih; that | am an officer or director
af the corporation or the receiver or trustee ampopwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an atiachment wit.oaaTdroes, with all other like empowered.
SIGNATURE: =< PP D 40308 705/'7(04 LAy

PRI ED NAME OF SIGNING OFFICER R DIRECTOR DOate Dyima Phone #
7

he— [4 \ ’




