N FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

05-09-2006 90081 004 ***150.00

DOCUMENT # P03000134549

1. Entity Name

MARIA DM MANAGEMENT, INC.

Prncipal Place of Business Mailing Address ’ "v hehi
2113 PORT MALABAR RD 2113 PORT MALABAR RD
PALM BAY, FL 32905 PALM BAY, FL 32905
2. Principal Place of Business 3. Mailing Address . X
/B2 DELKL §T
Suite, Aptl. #, etc. Suita, Apt. #, atc. 05032006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
p ALk 8)4’ bi 20-0421129 Not Applicable
Zip Country Zip? 2}? 0'7 %%méy v ﬂ/y 5. Certificate of Status Desired (] Eeae:i ;S::ional
6. Name and Address of Current Registerasd Agent 7. Name and Address of New Registered Agent

Name
COMPLETE BUSINESS SCLUTIONS, INC.
1805 CANOVA ST, STE #2 Street Address (P.0. Box Number is Not Acceptable}
PALM BAY, FL 32909

City FL Zip Code

8. Tha above named entity submits this staternent 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, typed o printed name ol reQislared agent and Live il applicadle. {NQTE: Ragitarad Agenl i tnquired when ra DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Centribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
meE PT O Delete TITLE 3 Change [ Addition
HAME MAIR, GEORGE NAME
STREETADDRESS | 2113 PORT MALABAR RD STREET ADDRESS
GITY-§T-2IP PALM BAY, FL 32905 CITY-S81-2IP
TINLE VCFO O Delete TILE [ change (7] Adcition
NAME MAIR, MARIA NAME
STREET ADGRESS | 2113 PORT MALABAR RD STREET ADDRESS
CITY-5T-2IF PALM BAY, FL 32905 . CITY-ST-2IP
TILE ‘ ] Delete TMLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ty -St-29
TILE [ oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE ] Deiete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST- 2P
THE [ Detete IME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP cIY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with atl other like empowered.

SIGNATURE: %ﬂ« Proa'e e (e MK vd /7/1006

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR BIRECTOR T dhe Daytma Phona #




