2007 FOR PROFIT CORPORATIGN
ANNUAL REPORT (AR)

DOCUMENT # F99466

1. Enlity Name

MARIA E. ARROYAVE, INC.

Principal Place of Businoss

946 SURF LN
VERO BEACH FL 32963
v;

Mailing Addross

948 SURF LN
SEHO BEACH FL 32963

2. Pnncipal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Feb 13, 2007 08:00 AM
-Secretary of State

OO A

Suile, Apl. #, orc. Suilo, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & Slale City & Slate 4, FEI Numbor Applicd For
99-2215425 Nol Applicablo
Zip Country Zip Country 5. Certificato of Status Dosired IZK $8'75 Addmonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Name

ARROYAVE, MARIA E
946 SURF LN
VERO BEACH FL 32963

Slreol Addross (P O. Box Number is Not Accoptablo)

City

Zip Codo

FL

8. Tho above namod enlily submils this slatement for tho purpose of changing 11s registered ollice or registered agent, or bolh in the Stalc of Flonda | am (amiliar with, and accopt

lho obligations of rogistered agen.

SIGNATURE

Sgheture., tyned or prniad name of registared agent and tlie r apphicaviy

(KOTE. Regsioreu Apett syghatuns racared whar renstanng )

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WHI Be $550.00

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Conlribution ]

Make Check Payable to Florida Department of State

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

I P [ pelete nili OJ change ] Addinen
o o o Ly ARAE st UON000E34596

STRIVT ADDRLSS STRITTADDN S8 Ud.’E’Ea"U?“‘BDDlS“DU1 158 ™
CITY-S1-21P VERO BEACH FL 32963 CIY-$1-2P

mf O celete HILE []Change  [] Addition
NAMI NAMI

SIREI T ADDRE S§ STRET T ADDRESS

Iy -81-21p CITY-51- AP

T ] Delele e O change [ Addition
NAK HAME

STRELT ADDRE S8 STREE | ADDRI 5%

CIY-§1-21P GIY-S1-41P

iy O Delete nne [ Cnange [T Aadilion
NAMI NAME

ST 1T ADDR 8% STREF [ ADDRLSS

CITY-sI-2IP CITY-51-21

mnur [ petete I, Jchange [T Addibon
NAMI NAMF

STRFET ADGRI 35 STRETT ADDRI 85

ciry-si-2p CIy-S1-Ap

T 1 petele e [ Change [ Addition
NAME NAME

STREF | ADDRISS SIREET ADDRALSS

CITY-51-2IF CIEY-Sl1- AP

12. | hareby corlily thal tho information supplied with this filing doos nol qualify lor Iho excmptions contaned in Section 119, Florida Slatules. | furthor cortlfy that the infermation
indicated on this report or supplemental repert is lrue and accurate and lhat my signature shall have the same legal ellecl as il made under calh; that | am an officer or director
of the corporation or tho recaivar or lrustea empowered 10 exacule this reporl as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed, or on an altachmant with an address, with ali othor liko smpoworod.

SIGNATURE: e E.Cumaygnd > Moria £, Areroyave

yor/ 976 2}

63

SiGNf!UHE AND TYPED OR PRINTED MAME OF EIGNING OFFICER OR DIRECTOR

.’2/4407

T Daytume Phone ¥




