w

FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000065007 03-02-2006 90011 006 ***150.00
1. Entity Name
MARIA'S SWEET HOME, INC.
Principal Place of Business Mailing Address
5991 W. 20TH LANE 59971 W. 20TH LANE
HIALEAH, FL 33016 HIALEAH, FL 33016
S s A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
10-0880051 Not Applicable
ap Counlry Zp Country 5. Certificale of Status Dasired O $8.75 Additional
Fee Required
§. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, ONOFRE A
5991 W. 20TH LANE. Street Address (P.O. Box Number is Not Acceptabla)
HIALEAH, FL 33016 . .
City FL I Zip Code

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

SIGNATURE
Signature, lyng‘d of prinied nama of registered agent and ttle if apphcatie. (NOTE: Registered Apent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campafgn I-Tmancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD 2 Detete TITLE 1 Change [ Addition
NAME GONZALEZ, ONOFRE A NAME
SIREET ADDRESS | 5991 W, 20TH LANE STREET ADDRESS .
CITY-57-2IP HIALEAH, FL 33016 CITY-57-2IP
TILE CEO 3 pelete TIE [ Change [ Addition
NAME GONZALEZ, ONOFRE A HAME
STREET ADDRESS | 5991 W. 20TH LANE SIREET ADDRESS
CiTY-51-2IP HIALEAH, FL. 33016 CiTy-ST-27
TILE O pelele TITLE [ Cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2iP CY-§T-2IP
Tme [ Detele TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-2iP
e O Detete HTLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2IP CITY-5T-2IP
TITLE 1 polete TLE [J change [T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CIry.si-zip

12. | hereby certify thal thg informaticn supplied with this filing doss not quality for the exemptions contained in Chapler 118, Florida Stalules. | further cartify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the sama logal eflect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trusiee empowarad 10 execute this report as required by Chapier 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or an an attachment wilh an address, with all other like emnpowarad.

SIGNATURE: J )9‘/0 (o

AND TYPED HNAME OF SIGNING OFFICER OR DIRECTOR Oate 7 / Daytime Phane #




