* ..2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2007 8:00 am

DOCUMENT # P03000078980 Secretary of State
MARYA GORP. 03-05-2007 90052 025 ***150.00
Principal Place of Business Mailing Address
2875 N.E. 131ST STREET, SUITE 801 2875 N.E. 191ST STREET, SUITE 801 -
AVENTURA, FL 33180 AVENTURA, FL 33180 :
N G

Suite, Apt. #, etc. Suite, Apt. #, elc. 02202007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE{ Number Applied For

76-0742139 Not Applicable
Zlp Gountry ap Country 5. Certificate of Status Desired O Eeae’;gl‘;‘?i“mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SERBER, DANIEL J ESQ.
SERBER & ASSOCIATES, P.A. Street Address (P.O. Box Number is Not Acceptable)
2875 N.E. 191ST STREET, SUITE 801
AVENTURA, FL. 33180

City F L Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of primed name of registered agent and tille if applicabie, (MOTE. Registersd Agert signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campawgn Elnan0|ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delete TITLE [ Change ] Addition
NAME ZAGA, SALOMON NAME
STREET ADDRESS [ 2875 N.E. 191ST STREET, SUITE 801 STREET ADORESS
CITY-ST-2IF AVENTURA, FL 33180 CITY-87-2P
TITLE 1 Delese TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O pelete TITLE [ Change  [] Aadition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-5T-21F
1TLE 3 petete TITLE [] Change  [C] Addiiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE O delete e [] Change [ Addition
NAME HAME
STREET ADOAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby cenify ithat the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplem port is true and accwate and that my signature shall have the same legal effect as if made under eath; that | am an officer or direcior
of the corporation or the receiver Br e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmgnt with dress, with all other like empowered. .

SIGNATURE: Gép MON 2A6A

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




