2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P00000094997 Feb 24,2005 08:00 AM
1. EntiyNamo ’ Secretary of State
MAGGIE'S DEVELOPMENT, INC.
Principal Place of Business ;ﬁ_ﬂ T Ma__il_ing Address . -
5333 COLLINS AVE 5333 COLLINS AVE
1408 B 1408
MIAMI BEACH FL 33140 o ~ MIAMI BEACH FL 33140
R A0SO AR
Suite, Apt. #, sic. T Suite, Api. #, etc, ) ’ 1st MOORE CR2E034 (10/04)
City & Stata B T Clty & State ) 4, FEINumber Applied For
7 _ ~ _ 7 65-1053200 Not Applicable
Zp Cotntry ap Gountry 5. Certificate of Status Desired (| fi'gigffgbnm
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
— P vl Name o T -
gg ? ll-\l.i’H”;lJaBRA CIRCLE Street Address {P.0. Box Number is Not Acceptable)
SUITE 1102 ) -
CORAL GABLES FL 33134
City i o FL | ZpCece

8. The above named entity stlmits this statement for the purpose of changing its reglstered offica or regisiered agert, or both, In the State of Flarida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE —— - -
Sinatura, typed or grintad name of tagistelad agor and lifte 1 spplicable {NOTE Ruagisterad Agent signature required when roinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.0¢
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added io Fees

10. ~ 7 OFFICEHS AND DIRECTORS : q 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

HRE PTD i T O betete T ) ' [ ohange [ Addiion
NAME URIBARRI, MAGGIE Nane  UBODOE24 2083 i

STREET ADDRESS {5333 COLLINS AVE NO 1408 STREET ADDRESS L/ 24.05-5B00R5-018 15000

Y- 5T-ZiP MIAMI BEACH FL 33140 o CITY-87-2Ip

e - T -Elrpelé[e ‘ THLF ' ] Ghar{gé 1 Additian
NAME NAMF

STREET ADDRESS STAEET ADDRESS

Y. §7-2P CIrY-S1- 2P

e ' - T ' D belete ' HTEr M Change ) || Addition
NaML NAME

STRCET ADDRESS STREET ADORESS

ciry. s1-21P CITY-ST-2F

e o o o Oloeste . | e ‘ Clchange ] Addition
NAME NAME

SYREET ADORESS STREET ALDRESS

CityY.ST-.29 CITY. 5i-2IP

i T Cpgee | ™ ' Tlchange [ Addition
NAME NAME

CTRECT ADDRESS STRFET ABDRESS

GiTY-ST-Z)P CitY-S1-7IP

e ' - 3 Detete o T Clohange 3 Addition
NAME NAME

GTREET ADDRESS STREEY ADDRESS

CITY-ST-21f CIy-S1-2ip

12. | hereby certi{g that the irformation supplied with this ffing dees nst qualify for the esemption stated in Section ! 19.07{3)(), Florida Statutes. 1 further certity that the information
indicated on this repert of supplemental reposis true and agourate and that my signature shall have the same legal effect as if made under oath, that 1 am an offices or director
of the corporation or thi-reg ht, powkerad to dxecute this report as recuired by Chapter 607, Fiotida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an alie ' all othét like empowerad.
SIGNATURE: Hpents £, Llarasnr 022205 984507 14
S WMGNING GFFICER OR DIRECTOR i j Bate Davtime Phoria ¥ -

of frustee #




