2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P04000034340

1. Entity Name
MAIDENHEAVEN INC.

ecretary of State

04-18-2005 90321 001 ***158.75

Principal Place of Business

4167 MAL MAU LN
ORLANDO, FL 32822

Mailing Address

4161 MAUMAU [N

us ORLANDO, FL 32822  US

vVWYIVUY

O A

2. Principal Place of Business 3. Mailing Address
45 =. Mq.onoL\a o us S, N\aano\.m D¢

Suite, Apt. #, elc, ASulte Apt. #, etc. 04032005 Chg-P CR2E034 (10/03)

City & State, City & Sfare\ 4. FEI Number Appliad For
Salw LL\+L L. oach YL 120-075R\ L2, Kot Applicable

Zip | AT Country =~ -~ —Zip - == =|- Country ¥ - T $875 Additional ~

5. Cemflcate of Status Desnred :
B Slq%‘-l Uafd M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
TREU, MELISSA L

4161 MAU MAU LN

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32822

45 5. Mogral.

Zup Code,

237

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. Fam Iamiliar thh. and accept

the obligations of registered agent.

Signaiure, typed d nmmd name d reglﬂsrad egent and title il appiicable.

{NGTE: Registared Aga'lmgmlme raquvrm whan relnstznng)

FILE NOW1t! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11+

e P [ Delela™® TITLE r K] Change [ Adaiion

NAME TREU, MELISSA L NAME rREW, Meld o - A

STREET ADDRESS | 4161 MAL MAU LN STREET ADDRESS | WSS Nolig B A?T

orv.sT2p | ORLANDO, FL 32822 onv-sT7P [ Sakel ) L a3l

Tme vP ¥ betee e - D Change [ Addition

NAME CARPENTER, RALPHT NAME

STREEYT ADDAESS | #4161 MAU MAU LN STREET ADDRESS

omYv-st-2P | ORLANDO, FL 32822 CITY- §T- 2P )

TIE L1 petete TnE [Dchange [ Addition
NAME . - T N _ o . -l

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

TITE [ pelxe TME O Chamge [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

IV -§T-29 cIry-57- 2P

TIME 7 Delate TITLE {J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY- §1-1

TE [ pelete TmEe {JChanga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3p CATY- 5T-2P

12. 1 hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

g dees not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. { further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that{ am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

- A ol
SIGNATUR] MD TYPEDOFI mmen NAME OF SIGNING OFFICER OR DIRECTOH




