2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Mar 15, 2006 8:00 am

DOCUMENT. # P04000169678— .- —o Secretary of State
1. Eniity Name
Ty 03-15-2006 90097 039 ***150.00
MARIA'S DECORATION, INC.
Principal Place of Business Mailing Abdress
2026 SW 136TH PLACE 2026 SW 136TH PLACE ’ .
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Ciy & State 4. FEI Number . . ] Applied For
),ﬂ ~— ?’f Jvf?j J Nat Applicatile
Zio Country zp Couniry 5. Certilicaie of Status Desired O $8.75 Addilional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EOOZLSA’S%A‘IH:;STSH PLACE . Stieet Address (P.O Box Number is Not Acceplable)

MIAMI FL 33175

City -~ - FL Zip Code

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

SIGNATURE
Signawre, typed or prined naeme of registered anent and tlle 1 apohcatle (NOTE" Registered Agent signaure requirad when ieinsiali g)) DATE

F“-'E-: NOW!!! ‘FEE IS. $150.00.. ’ 9. Election Campuign Financing $5_00 May Be
3 After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Foes
.Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AnND DIRECTORS IN 11
e P [ Defete TME [OChange 3 Addision
RAME TOLA, MARIA S, - HAME
STREET ADDRESS | 2026 SW 136TH PLACE STREET ADDRTSS
CITv-§T-7Ip MIAMI FL 33175 . CITY-5T- 21
TITLE VP %{\mggg TITLE [ Change [T Addition
HAME TOLA, MARIA E. HAME
STREET ADDRESS 2026 SW 136TH PLACE STREET ADDRESS
CITY -S1- 2P MIAMI FL 33175 CITY-5T- 2P
T . [Jomee wme M ohanne, 3 Addition
NAME 7 NAME
STREET ADDRESS : STREET ADDRESS
CHY-ST- 2P CITY-5T-21P
HILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE O Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§T- 7P
TILE [ Delete THLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

12. | hereby certity thal the information supplied with this filing does not quality for the exemplicns contained in Section 119, Florida Stalules. Jluniher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eliect as it mage undef/dath, that | am an ofticer or direclar
ot the corporation or the receiver or lrusiee empowered to execule this repon as required by Chapter 607, Florida Statutes: and yhat my plame appears in Block 10 ar Block 11
it changed, or on an atiachment with an address, with ll other like empowered.

SIGNATURE: fz"?ﬁ’//’]ﬂuﬂ‘f 2T
] ﬂonhdﬂ

1WNPED OR PAINTED NAME F SiCRING OFFICER OR DIRECTOR / Dan/ Dayuma Prone #




