2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) ‘ Feb 09, 2006 8:00 am

DQCUMENT # P01000024218 Secretary of State
. Enii
T Erity Name 02-09-2006 90049 005 ***150.00
MARIA C. STEWART, P.A.
Principal Place of Business Mailing Address
1395 BRICKELL AVENUE 1395 BRICKELL AVENUE .
SUITE B50 SUITE 650
2. Principal Place of Buginess 3. Mailing Address
1395 Brickell Avenue 1395 Brickell Avenue
Suite, Apt. #, etc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/05)
I _Suite 650 Suite 650
City & Stale City & State 4. FEl Mumber Applied For
Miami, FL Miami, FL 65-1094288 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired | fa'gs ﬁdt:i:iltional
33131 U.S.A. 33131 U.S.A . ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gggvégé’Khéth:V%NUE Sireet Address (P.Q. Box Number is Not Acceptable)
SUITE .
MIAMI FL 33131
City FL 2ip Code

8. Tha above named enfity submits this statemest 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 Qf registered ao:
4 /=237 oL

¥ t
Signalure, tyoed or printed name ol registered agaent and tic | applicatsie (NOTE: Regrstered Agent signatira raquirad when remstating) DATE

SIGNATURE

" FILE NOWII! FEE 15.§150.007 . - * '
7 After May't, 2006 Fee Will Be'$550.00 '«
Make Check Payable t5 Florida epartiment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIIRECTOHS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

13 DP . [ Geiete THLE [ Change [ Addilion
NAME STEWART, MARIA C NAME

STREET ADDRESS 1395 BRICKELL AVENUE, SUITE 430 STREET ADDRESS

orr-sT-zP | MIAMI FL 33131 ’ CIY-53- 2

TITLE O peleie TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-71P

TE O petere TILE Tl change [ Addition
NAME . . NAME . N ) [

STREET ADDRESS - ' STREET ADDRESS

CITY-5T-2P CiTY-ST-2P

TILE 7 Detete FITLE [ change  [J Addition
RAME NAME

STREET ADDRESS STAEET ADORESS

CITY-S1-7P CITY-ST- 2P

TLE {1 Detete HHIS [Jctange ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 7P CIY-ST- 2P

HILE £ Detere e O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this tiling does not quality for the exemplions contained in Section 119, Florida Statules, ) further certify thalt the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an off:icer or director
of the corporation or the raceiver of trustee empowered to epepuie this report as required by Chapter 607, Florida Statuz; and that my name appears in Block 10 or Block 11

if changed, or on an atiachmeni with an address, with all like empowered. /
2 (. -~ — ©
SIGNATURE: / > 207 ya5 2765

i@ ATURE AND FYBED QR FRINTED HAWE OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phione #




