FILED
» - 2006 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 03,2006 08:00 AM

DOCUMENT # PO0000092637 Secretary of State
1. Entity Name
MAUREEN BECKER, INC. .
-“I;;incipa! Place of Business - B Mailing Address
6707 GARFIELD STREET G707 GARFIELD STREEY
HOLLYWOGD, FL 33024 HOLLYWOOD, I 33024
R £ = O 1 e
" Sutte, Apt. #, 8ic. o T T T T Sute, Apt. 8, ete. } 03092608 Chg-P - CRZET34 {11/05)
| Ciy & State o TV Gyesae T T Ve rEieemeer T 7”H@f:ﬁ§&i’br”
O N R . 59-3675861 | Nt Applicable
Zp Country Ze Couriry 8. Cedificate of Status Desrea [ r_sii';fqlif&m“m
- 8. Nama and Addfass of Gurant Rogistared Agant - 7. Nama ind Addrass of Now Raglstsrad Agant
Hame
BECKER, MAUREEN . . . I 1
6701 GARFIELD STREET - Street Address (P.O. Box lumber is Not Accepiabla)
HOLLYWOOD, FL 33023 ’ T e e
Cry FL i 2ip Coda

8. Thae abave namad antity subomits this statarnent tar the purpase ot changiag its registered aflica ar tegistcrad agent, ar bhath, in the Stata df Florida. | am familiac wilh, and acceot
e abligations af registerad agent.

SIGNATURE
Siprawrs, roed or printed nerme of regestersd apent peg P £ apphcans NOTE: Rogisiersd Agant sgniature recusd wnan rorstanngs DATE
T N ) HonGEingsa44Y
FILE NOWN! FEE 1S $150.00 9. Hection Camoaign inancing a $5.00 May Be 4/ (805~ 801 T-0093 150,00
After May 1, 2006 Fee will bs $550.00 Trust Fund Contribution. Added to Fees ¥ -
w_ T OFFICERS AND DIRECTORS (T ADIITIGNS/CHANGES 10 OFFICERS ANDG DIREGTORS [N 11
TITLE D 3 Datate TILE [ Change {3 Additian
AT BECKER, MAUREEN HEME
STREET ADORCSS ¢ 8701 GARFIELD STREET SIRCET ADGRESS
ofy-st-2p HOLLYWOGCD, FL 33024 : EITV-$1-2F e |
HTLE {1 Oelete e 7 Change [ Addition
HAME HAME
JTREET ADTRESS STREET ADDRESS
CTY-5T-2P CAY-ST-2IP
e [ pelete TTLE i Y Change [ Addition
HAML HANE
STHEET AJURESS STRELS ADDRESS
oY-5T-2P GirY-51-218
TRE 3 Dotete JIRLE {1 Change 3 Adilon
NAME HAME
SIRLET ADDRLSS SYHIET AOVRLSS
CTY-51-2F CY-§T-21F
™r 3 Detete LS O Change 3 Acaition
HARK . HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-1F CaTY-53-2P
TE L Detete T O Chaige (] Adaian
NARE HAME
STRIET ADDRESS SIREET ADORESS
SITY-5T-2P city-S1-a¢

12. 1 hareby certly that tha infacmation suppiied with this filing does not qualify far e exemplions contained in Chapter 119, Flosida Statutes. { further cestify that the Informatian
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the same lagal eifact a8 it made under calh; that 1 arm en olficar ar dicector
of the corporabiofl or the receiver of trusice ampoweied 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11H
changed, or on #n allachoiant with an address, with all other fike empowerad. .

SIGNATURES i Ay LI e ey faauere Beclee :?@53[’53/ oG 95t G3-5757

IONATURE AND TYPED GRIRMED NAME GF SIGNING OFFIC ER QR DIRECTOR Qaytme Phara #




