2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02,2007 8:00 am
DOCUMENT # P06000130428 e ‘ ecretary of State

1. Ently Name 04-02-2007 90095 046 ***158 75
SIMPLY MARIA'S INC. '

Frincipal Place of Business Mailing Address

1456 10TH STREET 2130 PLEASANT DRIVE E A
LgKE PARK FL 33403 NORTH PALM BEACH FL 33408

U us
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Suite, Apl. #, clc. Suite, Apl. #, elc. 151 MOORE CR2E034 (10/06)
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

CHRISTMAN, MARIA A
2130 PLEASANT DRIVE Street Address (P.O. Box Numbor is Nol Acceplabic)
NORTH PALM BEACH FL 33408

City FL | Zip Code

8. The above named entilyjsubmits this slajerponl for the purpose of changing ifs registered office or registered agenl, or bolh, in the Stale of Florida. | am lamiliar with, and accept

the cbligalions of regitered agent.
—3// 7o 2

a
Signeture, iyped of prinled namyrol registerad agent and lille r aopheable. {NOTE. Registerea Agent signature reauired when reinstating) OATE

SIGNATURE

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

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

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P [ Delete TiMe [ change [ Addition
NAME CHRISTMAN, MARIA A NAME

SIREET ADDRESS | 2130 PLEASANT DRIVE STREET ADDRESS

CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-SI-2IP

lILE [ Detete TITLE O change T Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CIrY-SI-21p CITY-S1-2IP

TILE [ Deete TIILE [3 change  [] Additien
NAME - HAME — N

STREET ADDRESS SIREET ADDRESS

CITY-S1- 2P CITY-S1-2IP

1e [ Delete TIME [ change (7] Adeilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CIY-$1-21P

TIE [] Delete i [ change [ Addilion
NAME NAMI

SIREET ADDRESS STRELT ADDRESS

CITY-SI-2IP CITY-51-21P

TILE [J Delete TMLE [ change  [] Addition
NAME NAME

SIREET ADDRESS SIRELT ADDRESS

cITY- S1-21P CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgr or lrustee empowered to execute this report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an allachmgfl with an addresy yith al olher like smpowered.
M Kt SY Tl 3
Dale

SIGNATURE:
7 SIGNATURE AND TrﬁED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayume Phone #




