2006 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED

DOCUMENT # P050001352

1. Entily Name

M. A. DESIGN SERVICES, INC.

68

Y Apr 27,2006 8:00 am
ecretary of State

04-11-2006 90102 044 ***150.00

Principal Place of Business

1453 MAJESTY TERRACE
WESTON, FL 33327

Mailing Address

1453 MAIESTY TERRACE
WESTON, FL 33327

A R

2. Principal Place of Businass 3. Mailing Address
Suite, ApL #, elc. Suite, Agt. l._atc. 04042006 Chg-P CR2E034 (11/05)
Cily & Slate City & Stale 4. FEI Number Applied For
51-055640> Not Applicable
Zip Country Zip Couniry 5 Conficaieof Stas Dested  []  $8.75 Additional
Feoa Required
5. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
- ——— —— = Name - - - —_—— e ————
ACEVEDO, MARTHA -
1453 MAJESTY TERRACE Sueet Address (P.O. Box Number is Nol Acceplable)

WESTON, FL 33327

N City

FL I Zip Coda

B. The above named enlity submits Ihis statement for Ihe purpose of changing ils registered olfica or tegislered agent, of both, in Ihe State of Fiodida. § am lamidiar with, end accept
the obligations of registered agent.
o

SIGNATURE

Shpreture, typed o pnied nama ct agont and ue (NOTE: REQUUed AQINd HQnEg FeTsrtd wivh HsrdLrmgh DATE
FILE NOWYI FEE IS $150.00 8. Election Campeign Financing $5.00 may Bo
After May 1, 2006 Fes will bo $550.00 Trust Fund Conirisution. Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TLE O change [ Addition
HAME ACEVEDOD, MARTHA NAME
STREET ADDAESS | 1453 MAJESTY TERRACE STREET ADDHESS
QY- ST 2P WESTON, FL 33327 CITY-51- 2P
nne SECR O dele TITLE Octunge T aggition
NAME ACEVEDO, MARTHA RAME
STREET ADDAESS | 1453 MAJESTY TERRACE STREET ADORESS
CIEY - ST-2P WESTON, FL 33327 CTY-S0-4P
113 TREA M Detere e O Change ] Agdition
HAMVE ACEVEDO, MARTHA HAME
STREET ADDRESS { 1453 MAJESTY TERRACE STREET ADORESS
CIrY-SI-2P WESTON, FL 33327 . LiTY-S1. 4P
TILE 3 Deiete LE O Change {3 Addition
NAME NAME
STREET ADDRESS STREE ! ADDRESS
Ciry-81-2¢ CITY-51-21P
e O Deiete TITLE O Change [ Addition
KAME MAME
STREET AQDRESS STREEI ADDRESS
CITY-5T-ZP CITY-ST-2P
L 2 Deese TIE Ocrange 3 Accitien
NAME HAME
STREE! ADDRESS STREET ADDHESS
CIFY-§1. P CITY-ST-2P

12. | heiaby cenily that tha information suppliea with this liiirE does nol qualily for the exempllons contalned in Chapier 119, Florida Statutes. | further cenlify that the information
nd sccurate and that my signature shall have tne same lagat allecl as il made under oath; thai i sman officer or disector
o appears in Block 0 or Block 11!

indicated on this report or supplemental raport is Irue &
ol the corporation or the receiver 0r frusies empowered 10 executs this repoﬂ as required by Chapter 607, Fiorida Statutes; and tha
changed, o/ on an atlachmenl with an address with all othar like empowered

SIGNATURE: \/ N \wce Mb

M"‘RE AND TYPED CR PRINTED NAME OF SiGNIND OFFICER OR DIRECTOR




