2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000061101

1. Entity Name

MARIA SELTZER, INC.

Feb 08, 2007 08:00 AN
Secretary of State

Principal Plage of Business

3471 NE 18TH AVENUE
QAKLAND PARK FL 33006

Mailing Addross

3471 NE 18TH AVENUE
CAKLAND PARK FL 33008

AR

2. Pringipal Place of Business - No PO, Box # 3. Mailing Addross
Suile. Apl. #. ol Suite, Apl # clc 18t MOORE CR2E034 {101'06)
- : Applied F
City & Slale Cily & Stale a. FEINumbor pe 1617410 | Applied For
| Not Apphcable
Zip Counlry Zip Cauniry 5. Certificale of Status Desired a $8.75 Additional
Fee Raquited
- - 6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
i —=|~Name - _
SELTZER, MARIA
3471 NE 18TH AVENUE Streel Address (P.C. Box Number is Nol Acceplablo)
OAKLAND PARK FL 33006
City FL Zip Code

8. The above named enlity submits 1his stalement for the purpose of changing its rogistered office or regisiered agent, or bolh, in the State of Fiorda. | am familiar with, and accept
1ho obligations of regisicred agent.

SIGNATURE E
Wd tite ¢ soploabla [NOTE: Rogisiarad Agant signature required when rensiaing) DATE
ooy Aft FI;E NOW!!! :EEJVS["$B150 .00 - 9. Election Camp_aign Fmancmg $5.00 May Be
or May 1, 2007 Fee e $550.00 ’ TrustFund Contrbution. [  Added to Feas

°‘ ﬁﬂa ke heck: Payable. to Florldn Department of State

10. — """"‘”"S'm_D DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114

T OPS O Delete TILE Clchenge [ Addition
NAME SELTZER, MARIA NAME HODO00E2 7322

STREET ADoRess | 3471 NE 18TH AVENUE STREET ADDRESS 02/15-07-30030-021 150,00
CITY-81-2IP OAKLAND PARK FL 33006 CITY-ST-ZIP

T3 CFO D Delete TLE Ochange [ Addlion
NAME SELTZER, MICHAEL K GFO NAME

STREET ADDRESS | 3471 NE 18TH AVENUE SIRELT ADDRESS

CINY-SI-71P CAKLAND PARK FL 33306 CITY-S1-7IP

TIILE [T Dalete TILE [Jchange [ Addition
NAML, NAML o

SIRECT ADDRLSS STREE) ADDRESS

CITY-S1-7P CiTY-S1-2Ip

T 1 Detete e [C] Change  [] Addition
NAME NAME

SIREET ADDRESS SIREET ADORESS

CIry-87-2P CITY-ST-2IP

TIILE O pelete TME [J change  [] Adatlion
NAME NAME

SYREET ADDRESS STRECT ADDRESS

CITY-ST-2IP R S

e [ celate S . [ change [ Aadition
NAME HAME :
STREET ADDRESS SIRTET ADDRESS

CIY-81-2P CITY-SI-2IP

12. | hereby cerlify Lhat tho information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutos. | furthor certify that the information
indicated on this reporl or supplemental report s true and accurate and Lhat my signalure shall have the same legal effect as it mado under oath: that | am an officer or director
of the corporation or 1hg receivar or trustee empoweregdo execule this repert as required by Chapter 607, Florida Statutos; and that my name appears in Block 10 or Block 11

if changed, or on an atlechmont yih an address, all cthor ike empowered.
SIGNATURE: PCIERS Evr250 f'fﬁ' /aV Y b @ﬁ// (43892

INTED NAME OF BIONING OFFICER OR DIRECTDR




