FILED

4 Mar 06, 2008 8:00 am
2 PO ANNUAL REPORT T'oN Secretary of State

-06-2008 90034 002 ***150.00
DOCUMENT # P05000045619 03-06-200
1. Entity Name
MARIA C ECHEMENDIA INC
Principal Place of Business Mailing Address
7 SW59CT 15W59CT
#5 : #5
MIAMI, FL 33144 US MIAMI, FL 33744 US .
PTG o b MR IIRIATREA AL LA
Suite, Apt. #, elc. Suite, Apt. #, atc. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2595490 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired I ?&;;S:’:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-- __
- — T = 7 - Name
ECHEMENDIA, MARIA C :
1SWS5SCT Street Address (P.O. Box Number is Not Acceptable)
#5
MIAMI, FL 33144
City . FL I Zip Code
8. Tha above named entity submils this statement for the se of cha.nging its registered office or registared agent, or both, in 1ha State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE X/ - .." .7//.75;/08/

Signature, typed or pinted name ol lE{Jistefgd n%ﬂt vﬂMaue‘ {NOTE: Registered Agenl signature requited when reinstating) ’DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund:Contribution. O Addad to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P : [ pelete TITLE [ change [ Addition
NAME ECHEMENDIA, MARIA C NAME
STREETADDRESS | 1 SW 59 CT #5 STREET ADDRESS
CITY-57-aP MIAMI, FL 33144 GITY-ST-2IP
TITLE 7 Delete TMLE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIPY-ST-2IP
THLE O Detete TME O change [ Addition
NAME HAME
e — S e et e e e m—— -
STREET ADDRESS _ - ez e STREET ADDAESS o -
CITY-§1-21P CITY-ST-27 .
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P )
TILE [T Detete TALE {Jchange  {J Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTy-S1-21P
TITLE 5 vesete TiLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is {rue 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 receiver or trustgl empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attacment with an agltlress, with all other fike empowered.

SIGNATURE:

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




