FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT # J93409 04-12-2006 90071 007 ***150.00

1. Entity Name
MARAIST AND ASSOCIATES, INC.

Principal Place of Business Mailing Address . m%s%m

3689 RCA BLVD 3959 RCA BLVD : &Q_“
SUITE 5650 SUITE 5856 , -
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US
e s UM GRR A RACERERREN
3970 KCA Al/v.D. SAme B
Suite! Apt. 4, etc. Suite, Apt. #, etc.
02162006 Chg-P CRZ2E034 (11/05)
Ste, 7O05~
City & State City & Siate 4. FE4 Number Applied For
65-0027143 Not Applicable
e Country Zp Country 5. Certilicate of Status Dasired O fi'gil??:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
MARAIST, JILL
15 LEEWARD CIRCLE Street Address (P.C. Box Number is Not Acceptable)
TEQUESTA, FL. 33469
City FL I Zip Code

8, The above named entijySubmit:
the obligations of regfstered

is statement for the purpose of changing it ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

dwner— 4 _jo-Cp

SIGNATURE .
Sigratura, wpeT:’o}lmmd/(m of registered agani and title  applicable NOTE: Reglsterad Agent signature requi sd when rainstating) DATE
FILE NOWI! FEE (S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Ailded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE bP [ vekete TILE [0 Change [ Addition
HAME MARAIST, JILL NAME
STREET ADDRESS | 15 LEEWARD CIRCLE STREET ADDRESS
CIY-ST-7IP TEQUESTA, FL CITY-81-21F
HIE ST O Dekete THILE [ Change (3 Addition
HAME MARAIST, FRANCIS B., JR. NAME
STREET ADDRESS | 15 LEEWARD CIRCLE STREET ADDRESS
CITY-ST-2P TEQUESTA, FL CITY-5T-2IF
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2iP
TITLE ™ elete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
TITLE O netele TITLE [ Ghanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE L1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2F

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on thig report or supplemental report is trua and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the regeivar or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| dress, with all other like empowered
Wl G-l -06 G624 P

SIGNATURE: :
SIGNfTURE/NU TYPED OR PRINTED NAME OF SWF?ER OR DIRECTOR Date CEytime Prione #




