2006

. ANNUAL REPORT {(AR)

FOR PROFIT CORPORATION

DOCUMENT # M27176

1. Entity Narme

MARIC ENTERPRISES, iNC.,

Principal Place of Business

1918 HARDING STREET -
HOLLYWOOD FL 33020

Mailing Address

1918 HARDING STREET
HOLLYWOOD FL 33020

I

2. Prncipai Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Feb 20, 2006 08:00 AN
Secretary of State

DGR

st MCORE CR2E034 {10/05)
City & State o City & Slate 4. FEI Number i Applied For
59-2634746 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $8.75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Mame
?&EEH%QSESG ST, Street Address {P.O. Box Number is Not Accepiable} T -
HOLLYWOOQOD FL 32020 =
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing s registered office or regigiéred agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE

Swnature, yped & primed name of registered agant and Mie ¢ adpbeaki {NOTE Registered Ageri sigralure requizad when ieinstaling) DATE

"FILE NOW!N FEE IS $150.00 o

. Atter May 1, 3005 Foe Wil Bé:$'550'0'6"' S 9. Eiection Campaign Financing $5.00 may &

Make Check Payahle to Florida Départiient of Stale

Trust Fund Contrioution. |1 Added to Fees

10, " GFFICERS AND DIRECTORS 3. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP . O Delete TTE ’ O Criamge  [3 Aait
NAVE COTE, MARIO NAME UNDnnn441a878 -
STREEY ADI STREET ADTRESS MR A W e

1 IR 1918 HARDING STREET s 108/03/0-80043-020 150, 00
CIFY-ST-21P HOLLYWOOD FL 33020 Ciy-sT-o¢
L Ds T Delets THLE [ change ] Ak
NAME COTE, JULIE HAME
STREET ADDRESS | 1918 HARDING STREET STREET ADBRESS
OT-ST-20 HOLLYWOOD FL 33020 omi-5T-7P
TiILE 1 Delete THLE Clohange  [ladm
HANE - o R WL )
STREET ADBRESS STREET ADDRESS
oIy -ST-TP CIFY- §T-Zi
TME O elels TALE [ Change ™ T s
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P eIy -57- 118
TLE 3 pelete TRE T Changs L3 AM
NAME NAME
STREET ADDRESS STAEET ADDRESS
ery-57- 2P Y8178
T 7 pelete TiLE [l Change LA
NAME NAME
STREET ADDRESS STREET ADIRESS
CIrY-5T-2P Gy -§1- 17

12. { harsby certfy that the information supplied with this fing does not qualiy for the exerptions comained in Section 119, Flosjda Statutes. § further certify that the TniGii:adic
indicatéd on this report or supplamentat report is true and accurate and thal my signature shall have the sama legal effect as if mads under oath; that t am an officer or dirac
of the carporation or e raceiver or rusize empowerad 1o execute this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Biock
it changed, or on an attachment with an address, with il ather fike empowerad.

SIGNATURE:

SIGNATURE AND

P 9208935
_ 2L~ e

OR PHI

RAME OF SIGMING QFFICER OB DIRECTOR

B Daytme Phore ¥




