2006 FOR PROFIT CORPORATION FILED

______ANNUAL REPORT : -
DOCUMENT # P02000070440 Apr 25,2006 08:00 AT
1. Enlty Name Secretary of State
MARIA E. CARRILLO P.A.

Principal Place ot Busfne; Majﬁég Adc.ir.sss =
520 PINECREST DR 520 PINECREST DR
MIAMI SPRINGS, FL 33166 MIAME SPRINGS, FL 33166

AR T

021620086 No Chg-P CR2E034 (1405}
4. FEl Namber — ' Apyliod Far
13-4204688 . Mot Applicable
. . $8.75 additional
8. Cartificate of Status Dasired O Fee Required

8. Nams and Address of Current Registered Agent

CARRILLO, MARIAE
520 PINECREST DR
MIAMI SPRINGS, FL. 33186

I . P

8. The above named entity submits this statement for the purpose of changing its registered office o ragistered en or , fre ee of Rorida, ! am familiar with, and accept
tha abligations of registered agent.

SIGNATURE . 8 Y - L T
Sl'cnatufa.lypﬂdwpﬂmedrlamecfregigmdmmandﬁﬂmfnppﬁcabb _;equiradwheﬂ ¥

' (Wﬂm's&mdmm p L DATE .
L i - B ﬁﬁaﬂxr.‘_%.._:‘f N
T e

{vm -

9. Election Camngaign Financing

. $5.00 May Be
Trust Fund Contribution.

FILE NOWIll FEE I8 $150.00

After May 1, 2008 Foe will bo $550.00

Added lo Feps

16,

GFFICERS ANDDIRECTORS |

TmLE

RAME

STREET ADDRESS
Liy-31-2F

D
CARRILLO, MARIA E
520 PINECREST DR
MIAMI SPRINGS, FL 33166 . ..

TME

NAMIE

STREET ADDRESS
Civy- 51-27
TLE

NAME

STREET ADCAESS
CIFY57-2P o : . .

TeE

NAME

SIREET ADDRESS
oiy-ST-4p
T

NAME

STHEET ADDRESS
CiTY-57-2ip

TALE

NAKE

STREET ADDRESS
omy- S1-2iP

R

12. | hereby certify that the information supplied with this

of the corporation or the receivar or trusiea empowerad to execute this report as required by Chapter 607, Florida Statules;
changed, or on an atlachment with an addrass, with all ather like empowered,

g fz‘i}:? does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irug accurate and that my signaturg shall hava the same legal effect as i mads

under oath; thet | am an officer or direcior
and that my nama appears in Blogk 10 or Blosk 11 if

M—QQ’\
SIGNATURE: AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

!‘R:i‘ 'f"

MDD L

+ Daytirne Phone ¥
* s . N L rpe




