2007 FOR PROFIT CORPORAYON
ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # P05000045619

1. Entity Name
MARIA C ECHEMENDIA INC

Secretary of State

04-09-2007 90045 049 ***150.00

MIAML FL 33144 1S

Principal Place of Business Mailing Address
15wWs9(T 1SWs59 0T
#5 #5

MIAMI, FL 33144 US

L1 R LAV o i

T T

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

Suite. Apt. #, etc. Suite, Apt. 9, etc. 04022007 Chg-P CR2ZED34 {12/06)

City & Stater City & Stale 4. FEI Number Applied For

20-2595490 Mot Applicebie
, e | Couniry Zip Country 5. Cenilicoto of Status Desied [ }f:g:::;m
&, Name and Advdraas of Current Regi od Agont 7. Rame and Add of New Regh d Agent
Name
L ECHEMENDIA, MARIA C
1SWS9CT Streel Addrass (P.0O. Box Number ia Not Acceptable)
#5
MIAMI, FL 33144
City FL I Zip Code

B. The ebove named entity sybmis this slalperant

a4 purpose ol changing its registerad office or regisiered agent, or both, in the State of Florida. | am familigr with, and accept

7

d agent and

Lt ol nppicabie.

(NOTE: Regisiarad Agerd signetsre FeCUIed when TensBng )

FILE NOWII FEE IS $150.00 9. Elaction Campaign F.lnancing $5.00 may Be

After May 1, 2007 Feo will be $530.00 Trus1 Fund Contribution. Added 1o Feos
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME P 2 peete TIE Dchange [ Addttion
HAME ECHEMENDIA, MARIA C KaME
STREET ADDAESS | 1 SWSQ CT #5 STREET ADDRESS
oy-§1-20 MIAMI, FL 33144 CITY.ST. 7P
TITLE 3 Dekete 113 O Cmnge [ Addition
HAME RANE
STREET ADDRESS STREET ADDPESS
cry.s1- 1P cry.sr.mwe
mE [J ek Lt O Change [ Addion
NAME MAME
STREET ADDRIESS STREET ADDAESS
CTY-ST-1P CY-ST-7P
TmE 7 vekte TITLE [ Crange [ Adaition
NALE RAME
STREET ADORESS STREET ADDRESS
Cvy.ST-1P cry.$1. v
ul O pewse Tme O Crange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
cirY-§1-29 CHTY-ST-2P
TME 2 Dekte TME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 19 Y- §7- I

indicated on this repost or supplemental repods
of the corporation of the receiver of brusiee
changed, or on ar: anachmest with an ati

12. | hereby certify that the information supplied with Ihi

filing doas not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | funther centify that the information
gaccurale and thal my signature shall have the same legal etect as it made under oath; that | am an officer o8 director
ergd 1o execute Tis féport as required by Chapier 607, Florida Siatues; end that my name appears in Biock 10 or Block 11 it

SIGNATURE;X _

KD TYPED CR PRINTED NAME OF SIGNDNG OF FICER OR DIRECTOR

%/31/27 -

Dayirne Phons #




