f ‘
2006_FOR PROFIT CORPORATION
ANNUAL REPOgT (AR) FILED

DOCUMENT # PO0000085398 : Feb 13,2006 08:00 AM
1. Entity Name - Secretary of State
MARIA L. RIPOLL ENTERPRISES, INC.
F;;nmpal Place of Business Mailing hagress
340 SW 68 AVE : 240 £8 AVENUE
o i I EENURIRR
2. Prncipal Place of Busingss 3. Man‘mf Address : '
o Suite. A_FJ(#. ate. T Y SUIIG.FF}L ¥, eta, . 1st MOORE CR2EO34 {10m5)
Gy & S ' Tty & Stat j 4. FE1 Numoe - Applied Fos
ily & State ity f e : Nurniger 65-1036017 Nz:j;;;pt_\{a{
Zip Country Zip ' Country 8. Certificale of Status Desired O ?eae';;‘smﬁiﬂéﬁ“"al
6. Name and Address of Current RegisterediAgent 7. Name and Address of New Registered Agent

Name

gz&EE&E&Hm\E;EﬁUPEA : Street Address (P.O. Bax Number Is Not Acceniabie) T
CORAL GABLES FL 33134 ; .

Cty FL ‘ Zip Code

8. The above pamed entity submiis this statement for the purpoge of changing its cegistered office of registered agent. ar bioth, in the Stata of Florida, 1 am familiar with, ant auys
the abligatans of registered agent. }

SIGNATURC .
Signatue. ped Of prited name of regrsterad agent and (UG  appacatile woTk Rogstored hgent sgnaiure racursd when rensiating) DATE
i

A{mfhﬁyriogg%lﬁ FeeE \;i"sllfgﬁu;S)gt;)E!@WM"~ . : 9. Fleclion Campaign Fmancing  $5.00 may:
i o * MR e T i gt . ey
Make Check Payable fo Florida Deparim §1 ; rust Fund Contibution. [ Added o F

Y

10 QFFICERS AMD DIRECTORS N K ADDITIONS | CHANGES 10 OFFICERS AND DIFECTORS IN 13
e P3TD . T Detere’ ) T LQO0R0409995 Cltharge 0352
Wi |PIPOLL, MARIA L i 02/ 2800 5 T006 150, 70

STREEF ADERESS | 940 SW 69 AVENUE ¢+ § smEey anpRess e - .

CIN-ST-ZF  |MARGATE FL 33068 - o onestar

e l 3 pelete N IR O Chame (34
AT b e

STREET ADDRESS i B smeer amness

CITY-51-21P i . B omvestzp

T O Detcte : HRE O Change 3 &
e DR e

STRER! AUDRLSY t STREET ADDRESS

CIfY-51-2P i Ciry-5i- e

e 2 oalete ' Tme O Crange O
HANE . HAME

STRECT ADURESS v | ST AvoRess

Cry-81- 2 i GiTy - 57-21P

e Cloeee  F we Cchangs (35
NAME I BT

STREET ABORESS i ¥ ey Appaess

Gy~ 57 2F _ } | § owvestoe

ILE 3 Dette ; 13 O Cange ] #2-
NAME ‘ R

SIRELT AQDRESS c o § SIRELT ApDRESS

City- 0oy . SiTy-5T- 2P

12. | hareby certity that the intormation supphed willh this Iiing, does nol gualily jor the sxemplions contained in Sectien 119, Forida Statutes. [ further certify that {he infownai
wdicated on this report or supplemental report is true and accurale and that my signature shalt have the same legat effect as if made under oagh, that { 8m an oflicer of direc’
at he corporation of 1he (eceiver of ruslee empowsarsd ‘)Dzexecuie {his repert as required by Chapter 607, Flerida Statutes, and that my name pppears in Black 1@ o Block
i changed, or on an attachment with an address, with ail gther like empowered.

SIGNATURE: _eiia A afeloe sy~ 930-907F




