FILED
2000 FOR ERCRIGRBRTATN b 20, 2006 8:00 am

DOCUMENT # P04000034340 Secretary of State

1. Entity Name 70 ok ok
MAIDENHEAVEN INC. 02-20-2006 90033 041 158.75

Principal Place of Business Maiting Address
45 S MAGNOLIA DR A 45 5 MAGNOLLA DR A
SATELLITE BEACH, FL 32937 IS SATELLITE BEACH, FL. 32937 US

i ok 0 A

WoA S MacmoL\cx ™ (WA S \\\QQ}\O\_\& C

Suita, Apt. &, etc. Suitte, Ap!. 8, etc 02152006  Chg-P CR2E034 (11/05)

City & Stzte & Sule 4. FEI Number Applied For
Sc;t\'a\.l_\\&?_:?ﬂdn T sc& %em:h Su 20-0758162 Mot Apphcabie

Country ; : $8.75 Additional
339?;1 TS 3.35‘%\-, 03 8 Certificate of Stanus Desired O 25-0 9 Aol
%, Name and Address of Cirrent Registerod Agent 7. Name and Address of New Ragistered Agent

TREU, MELISSA L ' ve . Mevwssa
45 S MAGNOLIA DR Street Address (P.0. Box Number is Not Acceptable)

SATELLITE BEACH, FL 32937

HDA S Mogopua e
Ceaeire Beacks  FL | 3582

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, 1 the State of Fiorida, | am famiBar with, and accept
the obligations of regisiered agent.

SIGNATURE W Dran / DresidecsT _a_,,/\g T{O\a

maw}rﬂmdwmm&lm (NOT E Fagrakaned Agent sigratune ragrsnsd whon snstakng)
FILE NOWN! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
m May 4, 2008 Foeo will bo $850.00 Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- :-‘ P D Dedety me D ch [ Addis
HAME . | TREU, MELISSA L RAME
STHEHMSS 45 5 MAGNOLIA DR APT A STREET ADORESS.
cm-si-2P - | SATELLITE BEACH, Fi. 32037 omy-51- 2P
e [ Delota Tme Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $7-2P CITY- S¥-2P
TmE [ petete TIRE [JChange [ Adkiibion
NAME - NAME - . -
STREET ADDRESS STREET ADORESS
CITY- ST-2P CiTY- 5T-2P
TmE 1) Deiete TME [JChange [ Addtion
MNAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
T [ petete me ] change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrY. s7-2P CmY-ST-BP
e [ Dekete nmne [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T- 29 GiTy-51-2P

12. 1 heraby cenify thal the information supplied with this filing does not qualify for ihe exermptions contained in Chapter 119, Forida Statutes. | further certy thal the information
indicated on this report or supplemental report is true acwmeardﬂnlmysmmemhavememlegaleﬁ ecl as i made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to Mrepmasraquredbychap 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, mmmlotherli(eem

SIGNATURE: W QQM a[ib[o;a Noa Ba LG B

w‘mmmmummm




