FILED

2008 FOR PROFIT CORPORATION ' May 13,2008 08:00 AN

ANNUAL REPORT

'DOCUMENT # P03000134549

1. Enty Name -
MARIA DM-MANAGEMENT, INC.
YHOLLEA G D, GEE LD

iV E

e w Nve o -

_Principal Rlace of Business .. . = Mailing Address

Secretary of State

2113 PORT.MALABAR RO T 18472 DELKI ST
PALMBAY, FL 32905 PALM BAY, FL 32907
. - ’ : -4-‘ ’ ’ - . 04082008 No Chg-P CR2E034 (11/05)
‘DO NOT WRITE IN THIS SPACE. = Aomed For
L L T S 20-0421129 Net Applicable

o $8.75 Additona

5. Certificate of Stalus Desirad Fee Requirec

6. Name and Address of Cutrent Registered Agent

COMPLETE BUSINESS SOLUTIONS, INC. S : T imY ]: .
1805 CANOVA ST, STE #2 N DO NOT WRITE ‘

PALM BAY, FL 32909 ‘ o IN 'TH'S‘SPACE‘” :

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

Fogso vrne .

SIGNATURE

1N aE 2t Signawre. tvbed or printed name of registered agan: and itle ¢ appicabla {NCTE Registered Agent signature required when rainstatng} DAaTE

" FILE NOWH! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Bs

. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Addedto Fees

10, B - OFFICERS AND DIRECTORS J R .

LTNLE PT 3 | ~‘

NAME MAIR, GEORGE - ' : oo

STREETADDRESS | 2113 PORT MALABAR RD L . S S
Sy -ST- 20 PALM BAY, FL 32805 o _ L
TILE VCFO ’ ) )
NAME MAIR, MARIA

STREET ADDRESS | 2113 PORT MALLABAR RD
DIy -ST-21P PalLM BAY, FL 32905

THLE ) oo e
HAME

s "~ DO NOT WRITE

-,

NAME .
STREET ADDRESS
CITy-gr-2IP

Lo

o IN THIS-SPACE

TITLE

NAME

STREET ADDRESS
CiTy-Sr-21P

HTLE e R
NAME LT ; B :
STREET ADDRESS
CiTY. §1-2IP

+

12. i hereby certify that the information supplied wih tnis fiing does not quallly for the exemptions contained in Cnaptar 119, Flarida Statutes. 1 further certity that tha informancn
indicatéd on this report or supplemental report 8 true and accurate and that my signature shatf have the same legal effect as if made under oath; that | am an officer or drector
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an addrass with all other like empowered.

SIGNATURE: AQ"*’% I Geofog ma'n <t/ 18/2408

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




