: FILED

2005 FOR PROFIT CORPORATION Sgp 08, 20035 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000103495 09-08-2005 90065 020 ***150.00
1. Entity Name
MAAR ACQUISITIONS, INC.
Principal Place of Business Mailing Address * b
815 NORTH HOMESTEAD BLVD. #332 815 NORTH HOMESTEAD BLVD, #332 o 500 6563 1
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 )
e v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 08092005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For
20 -} 5525 oS Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
. L m et dmm— —— - D
FERNANDEZ, ARIEL | _ f":ﬁ:fﬁ . J ff"% : .
1 N RTH HOMESTEAD BLVD #332 ree ress 0. Box Numpaer is Not Acceplable
HOMESTEAD, FI. 39030 W Word Momestoccl Blod 733+

, “omecfsra . FL | %3530

pase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5-4-D5

B. The above named el submit m
the abligations of rfHeTETT2Y

SIGNATURE & L
! Signature. lyped‘r printed name of registered agent and litle it applicable. {NOTE: Registersd Agent signature required wnen renstating) DATE
[ FlLE.NOW!!!_\EEE IS $150.00 _} _ % OIOOLGE 00 D000 A HIOS $5.QO May Be In accordance with 5. 807.193(2)(b), F.8., the
Due by September 7, 2005 ZO0mINN0E COMMOIIEL! Added 16’ Fees ™ carporation did ndt Teceive the pricr notice—
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PVST %Dele[e TILE [ Change [} Addition
NAME PEREZ, MARIE P NAME
STREET AGDRESS | 815 NORTH HOMESTEAD BLVD. #332 STREET AODRESS
CITy-S1-2iP HOMESTEAD, FL 33030 CITY-5T-2IP
TITLE D 3 pelete TITLE [J Change [ Addition
NAME PEREZ, MARIE P NAME
STREET ADORESS | B15 NORTH HOMESTEAD BLVD. #332 STREET ADDRESS
CITY-ST-21P HOMESTEAD, FL 33030 CITY-5T-2IP
TILE O Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CIrY-ST-71P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-21P
TILE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-5T-21P

12. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certily that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverjbr frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen ddgess, with all other like empowered. .7&_"' —
&-9-0A
——
. ¢ .

SIGNATURE:
ITED NAREOF SIGNING OFFICER QR DIRECTOR Dalg Daylime Phane #

s




