2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

DOCUMENT # ros080111252 Secretary of State
1. Entity Name
v 03-09-2006 90163 010 ***150.00
MAID CONCEPTS CORP.
Principal Place of Business Mailing Address
5771 NW 112 AVE #104 5771 NW 112 AVE #104
2. Principal Place of Business 3. Malling Address
Suile. Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Siate City & Siate 4. FEl Number Applied For
2.:? 9& 7.3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi‘gglgsed;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ANDERSON, ANDRES C 7% '95714“ ZA HAAdE2
5771 NW 112 AVE #104 Street Address (P.O. Box Number is Not Accepiabie}

MIAMI FL 33178

5771 N/ [] AVE FH J04

L, City /7(4’._“ FLIZ' odefy

8. The above named enlity subrmits this statgment for the glirpose of chapging its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of regjstetadfagant. ?

SIGNATURE P P Of. ¥ Of
Signature. typad or preted r?‘ ol rogup#ed agenl sna i, apmlc abhe ﬁ)YF Regprgtarad Agest signatyre required when rensiabng) UATE

FILE NOW"' FEE IS $150.00-

S 9. Election C ign Fi i

Aﬁe" May 1, 2006 Fee Will Be'$550.00 : Trigtli?mdagc?:tﬁ;ulig‘: nmrl]:g] fcii'gjcl)oh;:);sa 3
_Make Check Payable to Flonda Depanmem of State : '
10. OFFICERS AND DIRECTORS i 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P Dﬁeleie TILE ﬂdd 2cC C. A4 wgg  Dcmnge  gAFodiion
NAME ANDERSON, ANDRES C NAME - ( MDRE

] 04 En <.

STREET ADDAESS | 5771 NW 112 AVE #104 STREET ADURESS f 7'7/ M w 11 4‘& #/ ’4 JE
GI-ST-ZP [MIAMI FL 33178 CITY-5T-2P ST, FL 23/75 MARQUEZ
filLE \ [ petete TIILE ) [OJchange [ Addition
MAME MARQUEZ, CONSTANZA NAME
SIREETADDRESS |5771 NW 112 AVE #104 STAFET ADDRESS
CHY-ST-2p MIAMI FL 33178 CITY-ST- 7P
we o\ . __ _ Flpegee _ _ Bx o [ Crance _[) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-21p
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE 1 Detete TILE [ Change  [CJ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2ip
I 3 Delete THLE [ Change [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1- 2P

12. | hereby ceriify that the information supplied with this filing dees not qualify for the exemplions contained in Seclion 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; thai | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 exeg(ig this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, ar on an attachment witty an addressAith all othef likg empowered. /

SIGNATURE: £« /’%gzwm ol 1Y e |
SIGNATURE AKD Tvp;ﬂ'nn Pmmﬂnme OF}IENING ofFIgfR OR DW Date Daytina Phene #




