FILED

" 2006 FOR PROFIT CORPORATION -  Mar 17,2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000056509 03-17-2006 90121 032 ***150.00

1. Entity Name . n

MARIA LUCIA HOSTRUP, INC, .

Prim:_ipal Plage of Business Mailing Address h

7680 N.W. 120TH DRIVE 7680 N.W. 120TH DRIVE ' :

PARKLAND, FL 33076 PARKLAND, FL 33076 |

e s AR RS O
Suke. Apt. #. ete. Suite. Apu #. otc. ' 02220006 Chg-P CR2E034 (11/05)
City & Stale City & State . :4 FEI Numbaer Applied For

' 9240 1S40 WO Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired ] gg';;l‘ﬁ?:‘;m”al

"77. Name and Address of New Reglstered Agent™ ~—— ——— |~

6. Name and Address of Current Registerad Agent

A T Name
HOSTRUP, MARIA LUCIA . ’
7680 N.W. 120TH DRIVE Street Address (P.0. Box Number is Not Acceptable)

PARKLAND fL 33976

;x

) _ | ciy FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the abligations of registered agent.

SIGNATURE
- ¥ Signature, lyped of printed name of regisiered agent and tide i apphcabie. (NOTE: Registered Agent signature required wher reinsiating) DATE
“FILE NOW!Y! FEE IS $150.00 9. Election Carpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution, O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ' O celete TITLE O Change  [] Additian
NAME * HOSTRUP, MARIA LUCIA NAME .
STREET ADDRESS | 7680 N.W. 120TH DRIVE STREET ADDRESS ,
CITY-ST-ZP PARKLAND, FL 33076 CITY-57-ZP
TMLE O etete TLE O change {7 Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-$T-2P .
TLE - . - o Ol oeme . _J ome L o . N ) [ charge [ Addition
NAME i RAME T . )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-ST-ZIP .
TITE © O Deiete TLE ’ [ Change [ Addition
NAME HAME ) -
STREET ADDRESS STREET ADDRESS :
CITY-S§T-2P . CITY-§7-2P '
TILE © O vekte mE ~ O Change [ Addition
NAME _ NAME
STREET ADDRESS . STHEET ADDRESS
CiTY-$T-2P ’ CITY-51-2P
TMLE 3 tekete TMLE ' [Ochange [ Addilion
HAME “ N name
STREET ADORESS STREEF ADDRESS s
CITY-ST-29 CITY-§7-2P

12. I'hereby certify that the information supplied with thfs filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certily that the information
indicated on this report of sypplemental repori is,trdle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
¢f tha corperation or the) iver or trustea empo ared to execute this report as reqyired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

t,:hanged. or on an attaghmgnt with an address./mlh ali other like emﬁled,
SIGNATURE: e L-1/-06 DY AAYEE LIS

/ SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytima Phone #




