-2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000024256 Apr 13,2006 08:00 AM
1. Eniy Name ;Secretary of State
MAGUIRE BOULEVARD, INC. :
Principal ﬁaﬁe;éusmness Mailing Address B ;
2281 LEE ROAD, SIWTE 103 2281 LEE ROAD, SUITE 103 :
B |
2. Prncipat Place of BuSINBSS 3. Maiding Adtiess ,
Suita, Apt. #, etc. Suite, Apt. #, sic. ) 1st MOGRE 1R2E034 {10/05)
City & Stat City & i . 4. FEI Numnb Appiied F
Vs e T 02.0001083] |,
7ip Coumry F Countey 6. Certificate 45 Status Desired ' O gﬁ'geﬁq gsggﬁanaz
6. Name and Address of Current Regisiered Agent 7. Nama and Address of New Redlistered Agent
Name ‘ ’
gg&E‘[R\if,E EE%AD SUITE 103 Street Address_('P.O. Box Number is Not Acceptable)l B
WINTER PARK FL 32789 i il
Cit o Zip Coda
L y | FL l ip

8. The above named entity submits this statement for the purpess of changing its registared office or re@stered agent, or boﬂ} int the State of F)on{ia 1 arn famitiar with, and acur:
the obiigations of registered agent.

SIGNATURE

Sghalune, Iypro Of Piedua rairw O /GGl e agert 2hd bikc § apphcatiis, {MOTE Rogstaran AGem RIQUANINe Mqued wWien 1 nsEnng} H X DATE

]
FILE NOW!! Fﬁg 15 $156 80,
Aﬂer May 1, 2006 Fee Will Be $550 Dt}
Make Check Payahle ® F!c:ridq Department or Stafe .

8. Bection Campafjgm Financing  $5.00 May ©
i Trust Fund Cantrfbulion. O  Added 1o Fees

10, OFFICERS AND DIRECTORE N . _ADOITIONS/CHANGES TQ OFFIGERS AND DIREGTCHS IN 12
L D 3 Defete e , [ Change 3077
NaE PIETKIEWICZ, STANLEY T M ~ L000D6sosIEs

STRic AORsESs [2281 LEE AD, STE 103 : STHEEL ADGRESS P427/06-50044-318 150,00
CTY-5T-2F |WINTER PARK FL 32789 Lry-sT-21 : !

THE Vs T Deleta Mg | O Change CJane
NAMIE AVERY, DELL HAME :

STRCET AQDRCSS 12281 LEE RD, STE 103 STAEET ADDRESS '

tm-s1-aF - (WINTER PARK FL 32789 7Y -5T- 2P {

e [ Betete e } Ol Change  [Jan
NAME NAME {

STREET ADDRESS SIRLET ADDALSS i

LIy -57-29 GifY-§T- 2P ‘ '

TLE 7 oelste E O coange O
NAME HAME ;

STAELT ADDAESS STRELT ABDRESS i

OFY-51-1P CIIY-§7-2¢ :

me 3 Detete i : OChange QA
NAME HAME :

STREET ADDRESS STREES ADDAESS

oY-$1- IF GiTY- §T- &%

TRE 3 Deterg it : Oenege T
HAME BAME :

STREEY AUDAESS STREES ADDRESS :

CiTy-57- 117 CiTY-§i- 2iF :

12. 1 hereby cenly that the information supplied with s fiing does not qualty for ihe exemptions cantained in Sectign 114, Florida Statutes. | 'further ceruly that Ihe nllurrrruu;};
indicatad on this report or supplemental repart is true and accurate andg that my signawre shall have the same Iegal elfec) as ¥ Made unter oty that b am an officer oy iisds
at the corparation o the receiver or !rusieeé gmpmrerﬁd 10 sxecule this reporn as required by Chapsar €07, Flosida Statums and that my name appears in Black 1 ar Black 1

et wilh ress, wit

if changed, or on an alla er B¢ empowered.

SIGNATURE:

5 -N-Cb  Ys1-U54]

i o b

P P L



