2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P00000040623

1. Entity Name

MARIAS CORPORATION

05-01-2006 90469 045 ***150.00

Mailing Address

195 W. GRANADA BLVD.
(ORMOND BEACH, FL 32174

Principat Place of Business

1784 S RIDGEWOOD AVE
SOUTH DAYTONA BEACH, FL 32119

2. Principal Place of Business 3. Mailing Address

ORI

AT R

Sulte. Agt. b etc. Sute. Aot #. efc. 04252006  Chg-P CR2E034 (11/05)
City & State City & Siate 4, FE! Number Applied For
59-3639944 Not Applicable
Zp Counury “ Courniry 5. Certificale of Status Desied ~ [] $8-79 Additionat
Fae Required

6. Name.and Addrecs of Current Registe=.d Agont

7. Name and Address of Now Registared Agent - . -

Name

GALVIS, HENRY H
1784 S RIDGEWOOD AVENUE

Street Address {P.Q, Box Number is Not Acceptable)

SOUTH DAYTONA BEACH, FL 32119

City

FL I/Zip Code

8. The above named enlity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or primea narne ol registered agent and live it applicable

(NOTE Hegisterad Ageni signature reuuired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 may Be
Added t0 Fees

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

1ITLE »] [ oelere TITLE I change [ Addilion
NAME GALVIS, HENRY H NAME

STREET ADDRESS | 1784 5 RIDGEWOOD AVENUE STREET ADDRESS

CHTY-ST- 2P SOUTH DAYTONA BEACH, FL 32118 CIry-S1-2p

TLe O perete TIE O change (] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-21p

Tine 3 pelete TITLE [Ichange ] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CIy-S7-2Ip

TITLE 1 petete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY- §T-21P

WILE [ pelete LE O change T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-ZIF

TITLE - [ eiete TINLE [ Change [ Adaition
NAME 7 A NAME

STREET ADDRESS - STREET ADDRESS

CHTY-ST-2IP N CITY-5T-ZiP

indicatad on this report or supplement

and accumate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
red 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certity that the information su%?ll’ed will this Ming doey not qualify for the exempitions contained in Chapter 119, Florida Statutes. | further certity that the information

of the corporation or the receiver or tru:
changed, or on an attachment with an gddngss,

SIGNATURE:

ith all other like empowered.

SIGNATURE AND {YPED OR PRINTED NAME os\smmha OFFICER OR DIRECTOR

Date Daytime Prone #

|




