] FILED
<2006 FOREROETEIMITATION o 17,2006 :00 am

DOCUMENT # P03000110589 Secretary of State

’é ;&“‘.‘I’.;‘\"S"'; MARIA REGINA. INC 01-17-2006 90230 030 ***150.00

Principal Place of Business Mailing Address

(E -B125OW-B6-FERRACE

MAMIEE=35143 © MPMEE33143
¢ BL d 004 Dl
| 2038 p L G R 213y A0

2. Pllniigelﬁa’ce of Bu%')ess 3. Majling Adoress
m S éw-vuz -
Suite, Apt. #, etc. Suite, Apt. #. efc. 01122006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
90-0112454 Naot Applicable
s Country ap Country 5. Cenificale of Status Desved [ E‘: Z‘i Additonal
8. Name and Addrass of Current Regl d Agont 7. Name and Address of Now Registerod Agent
Name £ ]
AVILA, MARIA R MAL, A AvilA
B8125-9W 86 TERRAGE Street Address (P.C. Box Number is Not Acceptabie)

MTAT F—33443- *
' a Adwet 25130 Ridoe Oap D Line,
cboge 03{ “Ronita Sprwgr  FL|ZIT34

& The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the Sidle of Floriga. 1 am familiar with, and aécepi

" lithe ob|igamL
SIGNATURE ' 2 Q«J—»La.,

Sgranure, typed or pried narne of regeatred agont and st § Khpicabie, (NOTE: Regesterex AQant gt recu ] when renstatng) . DATE -

. FILE HOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AdedtoFeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME P [ vetete TLE [Ochange [ Aadition
NAME - AVILA, MARIAR NAME
STREET ADORESS | B2 GWHETERRACE 2N/ A0 € | smertaooness
crv-s1-7F | ‘WIAML EL_33143 Oafé—-b ot -2Ty-ST-2P
TME J el TNE [ Change [ Addition
e Ponts LpZeee, |n
STREET ADDAESS . STREEY ADDRESS
CTY-ST-2P 73 L/ '3 4 omv.sze
TME [ petee TE FlcChange ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-28 CY-ST-2P
TILE 7 Detete TINLE O crange [ Adcition
NAME NAME
STREET ADORESS STAEET ADDRESS
CrTY-s1-apP CITY.ST-2P
TME [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CTY-ST-2P
TME O vetete TLE [change [ Asuition
HAME HAME
STREET ADORESS STREET ADORESS
Y- ST 2P CIFY-ST-7P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oath: that } am an officer or direcior
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an acdress, with all ather |ike empowered.

SIGNATURE: L Bl g ___ L_/ 1.2;/0( 7 £ - 234-083°

SIGNATURE AND TYPED OR PRINTED NAME OF S81GMING OFFICER OR Deytrno Phone #

~uF




