2008 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR) FILED

DOCUMENT # P05000065315 Mar 28, 2008 08:00 Al
1. Enlity Name S
ecretary of State

MARIA ELENA, CORP. l'y
Princysat Place of Business Maling Acidress
6863 SW 130 AV ‘ 6863 SW 130 AV .
2. Principal Place of Business - No PO, Box # 3. Malling Adgrass

Suite, ApL. #, etc. Swte. Apt. #, gic. 15t MOORE CR2E034 (10/07)

City & Gtate City & Slae 4. FEI Kumber Applied For

75-3190294 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desirad D gg.ggq:;?&ilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EZ%I:TZS%E‘% g!pRIA . Sireet Address {P.O Box Number is Not Acceptable)

MIAMI FL 33155

City FL fip Code

8. The apove named ently submits this stargment for the pursose of changing iLs registered office ar registared agent. or toir, in the State of Flonda. | am familiar wih. and acespt
the chigations of registerad agent.

SIGNATURE

S gnaIeme, Hoed o 2vrad vane Al regsiEed el wl e | uoploatio. GTE Ragistr<ec Agerl B gniluss «quires «nal: "omrsiigl DATE

“e e FILE NOWINS FEE 1S-$150,00 -

Mok Check Payabi to Forids Depariment o St

9. flacton Cameaign Financing  $5.00 May Be

- After May 152008 Fee Will Be 5550.00 Trust Fund Contribution. [ Added to Fees

10, DOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIBECTORS IN 11
TLE PD O poete TME O Chasge [ Addition
MAME GONZALEZ, MARIA E NAME N
STREET ADDRESS | 6863 SW 130 AVE STREET ADORESS _ o UingeaTaaat i
LITY-ST- 7P MIAMI FL 33183 CITY-5T-71p 04/ B1AE-000ma-0a7 150,00
TLE [ Deete TMTLE [ Change [T Aadition
NAME HAME
STREET ADDEESS STAFFT ADCATSS
ITY-5T-21p CITY- ST 210
IME 1 peete MLE [ Change (] Additian
HAME HAME
STREET ADDRESS T STRFET ADDRESS
CITY-$7-21P oHTY-5T-2P
TIRLE O Detete MLk O Charge [ Addition
HAME HAME
STRZET ADORESS STREET ADDRESS
GITY-$1- 2 CITY-51-21P
TITLE [ pette HILE [JChange [ Asddion
HAME NEME
STREET ADDRESS : STAEET ADDRLSS
CITY-ST-71P Y- ST 21
TITLE [ Desele LE [ Changa [ Aadiign
NAME HEME
STREET ADCRESS STREET ADDRESS
Iy -S1- 2 CTY-ST-2IP

12, i hereby certity that the information supplied vath this filing does net qualify for the exemptions contained in Sechon 119, Florida Statutes. | funther cerity that the informaton
inaicatad on this report or supplermentai report is lrug and aceurate and that my signasure shall have 1he same Iegal etfect as if made under oath: that | am an officer or director
of tha corporation or the recaiver or irustee ampowsred o gvecute this report as teauired by Chapter 807, Florida Siatutes: and that my name appears in Block 10 or Block 11
if changed, or un an¢ wilh an address, with ail x like empoyerec.

: 4 [ 0F  =0sisw-324¢

z
FSIGNATURE AND TYPED OR PRINTED NAREOF, yﬂ?mcen OR DIRECTOR Caa Day:.mo Frone »

SIGNATURE:,




