- 2008 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR) FILED

DOCUMENT # P00000094997 Mar 17, 2008 08:00 A
1. Enhty Nams S
ecretary of State
MAGGIE'S DEVELOPMENT, INC. l'y
Furcipal Place of Business Mauling Acdress
5333 COLLINS AVE 5333 COLLINS AVE
1408 1408
2. Principal Place ¢f Businass - No P O. Box # 3. Mailing Adorsss
Saite, Apt. 4, oG, Suile. Apt. #. ec. 15t MOORE CR2E034 {1 0/07)
City & State City & Stale 4. FE! Numbg! Appiied For
65-1053200 Not Apolicable
ap Couniry o Coantry 5. Certificate of Status Desired O ?g'gfq{?f:ciﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg.'m)&?_i_:zﬁBRA CIRCLE Street Addrass {P.O. Box Mumber is Not Accentable)
SUITE 1102
CORAL GABLES FL 33134
City FL Zip Code

8. Tne apove named eruly submits this statement for the purpese of changing its registerad office o registered agent, or Bota, i the Siate of Flonda, | am familiar with, and accept
the cohgations of registerad auent,

SIGNATURE

Sgnuttere, lvped 1 prntedd nan s of req sleod mweh avisie arploazic, INGTE Fegin80 AGDN myrt ol e "equerdD sk o uiolr g DATF

9. Flection Camoaign Financing $5.00 may Be
Trust Fund Centribwtion. ] Added to Fees

ke Check Payable 6 Florda Departmen of Safs:

10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE, PT [ paete THLE T enange T Addihon
HAME URIBARRI, MAGGIE NAME I

STREET ADDRESS (5333 COLLINS AVE NO 1408 SIREET ADDRESS 04 /Hg,qgggggg%%-a- 020 150,00
CITY-5T- 21 MIAMI BEACH FL 33140 CITY - 5T-2IP = .

e S 3 Deete TITLE [ change 1 Aaditien
NAME URIBARRI, JUANC NAME

STREFT AQDRESS | 1234 ALHAMBRA CIRCLE STAEFT ADDRESS

CIry-51-7i2 CORAL GABLES FL 33134 CITY - ST- 71k

TITLE [ peete TILE (DG change ] Addition
NAME HANE

STREET ADDRESS STAEET ADDRESS

CITY-ST- 218 GITy-ST- 2P

IMLE [ De'ete TILE [ Change  [T] Aadition
NAME NAME

SIREET ALGRESS STHEEY ADDRLSS

CiTY-§T-21P CiTY- 57-2P

TILE O pece e O Changs ] Aadilicn
MAME HEME

STRECT ADURESS SHAEE T ADDHESS

CITY -51-2IP CITy-8[- 2

MLE [ peee mLE O Changs [ Aadilion
NEME HAHIE

STREET AGDRESS STRFET ADPRESS

BITY-57-218 LTy S1-2I9

12. | hereby certily that the information sunglied with: this filing does net qualfy for the exsmetions contained in Section 119, Ficrida Stawutes | further certify sthat the intarmation
indicated on this report of saoriemenial repgrl)s tnge and eccurate ana that my signature snall kave the same legal efiect as if made undar oath: that | am an officer or direcior
f the corperation or i dpgered tofexecute this report as required by Chiapier 607, Florida Swatutes: and that my name appears in Block 13 or Black 11

if changed, or on &n bl with all dilher ke ermpowarec.

SIGNATURE Mﬁél]u /)//ﬁﬁ’ﬁﬂ/ ?//)/Of JU367-77 44

slummn%ﬁu‘ﬁyé OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cao g0 Friove =




