-

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000065007

1. Entity Name

MARIA'S SWEET HOME, INC.

Principal Place of Business Mailing Adkiress

5991 W, 20TH LANE
HIALEAH, FL. 33016

9991 W, 20TH LANE
HIALEAH, FL 33016

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt, #, ate.

FILED
Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90094 031 ***150.00

AR TR

01172007 Chg-P CRZE034 (12/08)
Cily & State City & State 4. FEI Number Applied For
20-1022531 Not Applicable
i Zj| C
Zle Counlry i ountry 5. Carlficate of Stalus Desied ~ []  $8-79 Addiional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Nama

GONZALEZ, ONOFRE A
5991 W. 20TH LANE .
HIALEAH, FL 33016 ~ .d

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

City

FL ‘ Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt

the obligalions of registarad agent.

SIGNATURE

Signature, typed or printed name ol regristered agenl and tifle f applicable

INCTE Regislered Ageant signature required when renstating) DATE

FILE NOWIIt FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11

TME PD T Delete TTLE [ Change [ Addition
NAME GONZALEZ, ONOFRE A NAME

STREET ADDRESS | 5891 W, 20TH LANE STREET ADCHESS

GiTY-§t-ZiP HIALEAH, FL 33016 Ciry-s1-21p

TITLE CEO 7] Delete TITLE [JChange [ Addition
NAME GONZALEZ, ONOFRE A Hamt

STREET ADDRESS | 5991 W. 20TH LANE STREET ADDRESS

CITY-ST-21P HIALEAH, FL. 330186 Ciry-s1-2IP

TILE (3 Detete ML [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIlY-S1-2IP

TITLE O oelete ILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P ciry-Sr-21p

TITLE [ Delete TILE O cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-3T.zip Ciry-S1-2IP

TITLE O natate HTLE [JcChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIrY-S1-2IP

12. | haraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurata and thai my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatian or the receiver of trustee empowered 10 execule this repon as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other ke empowerad.

//9/0?'

SIG NATURE :a%uﬂmgn NAME OF SIGNING OFFICER OR DIRECTOR

Daylina Frona #

7 oate 7 /

Z



