2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 14,2007 8:00 am

DOCUMENT # P05000065315 Secretary of State
1. Enity Name 02-14-2007 90063 012 ***150.00
MARIA ELENA, CORP.
Principal Piace of Businoss Mailing Addross
6863 SW 130 AV 6863 SwW 130 AV
2. Principal Place ¢f Busingss - No P.O. Box # 3. Mailing Address
Suilo, Apt. #, otc. Suitc, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FEI Number _ Applied For
75 31 90294 Nol Applicable
Zip Country Zip Counlry 5. Certilicale of Status Desired M $8'75 Addmm‘a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

GONZALEZ, MARIA E
8281 SW 40 ST Streel Address {P.0. Box Number is Not Acceplable)

MIAMI FL 33155

it City FL | Zip Code

8. The above named enlily submits this stalement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida. | am familiar wilh, and accep!
the cbligations of registorad agent.

SIGNATURE e

Signature, typed or printed name of registered agent ang lille v applhcable {NOTE: Asgisiered Agent gignature required whan s@instanng) o BATE : -

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

T PD bt Detete T @UT'UA el A A € feroP Qronenge [ Agdiion
NAME GONZALEZ, MARIA ELENA MM 9 s« 3DRAL

STREET ADDRFss | 8281 S.W 40TH ST SIRE) ADDRESs | & ©d

CITY-S1-2IP MIAMI FL 33155 CITY - ST- 2IP mkvi\rr\.’ . ﬂ ?)51 ?3

3 O peiste TIIE Ol change  [] Addition
RAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2IP CITY-S1-7IP

TIMLE [ pelete ML [J Change ] Addilion
NAMF L. NAMF

STREE] ADDRESS STRIE) ADDRESS

CITY-Si-21p cITY-S1- 2P

T, 1 Delele i [3 ¢hange [ Addilion
NAME NAME,

STREET ADDRESS STRFET ADDRESS

CITY-SI-2P CITY-S1-7IP

T O pelete mr [ change [ Addition
NAME NAME

STREET ADDRISS SIREE T ADDRESS

CITY-5T-21P CITY-ST-71P

IILE [ pelete THILE {7 change  [] Addilion
NAME NAM,

SIREET ADDRESS SIREE] ADDRESS

CITY-S1-2IP QUY-51-21P

12. ! hereby certify that the informaticn supplied with this filing does not guality for the exemplions conlained in Section 119, Florida Slalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and lhal my signalure shall have the same legal effect as if made under oath; thal | am an offlicer or direclor
of tho corporalicn or the receiver or rustee empowered 10 execule this report as required by Chapter 807, Florida Statutas; and that my name appoars in Block 10 or Block 11
if changed, or on an allachment with an address, with all other like emp ad.

siGNATURE: /e E Do Zi A -0

SKENATURE AND TYPED OR PRINTED NANME OF SIGNING OFFICER Wmn [t U Daytrme Phone 4




