FILED

2007 FOR PROFIT CORPORATION s Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000164143 AT (03-12-2007 90099 029 ***150.00

1. Eniily Name

CASA DE MARIA, INC.

Principal Place of Business Mailing Address -
9169 DICKENS AVE 9169 DICKENS AVE
SURFSIDE, FL 33154 SURFSIDE, FL 33154
L G AL CRR
Suite. Apl. ¥, elc. Suite, Apl. ¥, etc. 02222007 Chg-P CRIEO34 (12/06)
City & State Ciy & State 4. FEI Number Applied For
0 ’3;5—83/5, Nol Applicable
Zip Counrry Zip Country 5. Certificata of Status Desirad O g:.zosmﬁur::bnal
6. Nama and Address of Curren! Registered Agani 7. Mame and Addroxs of Naw Registersd Agent
Name
PEREZ-BOAN, MARIA
9169 DICKENS AVE Street Adaress {P.O. Box Number is Not Acceplabla)
SURFSIDE, FL 33154
City FL I Zip Codle

8. The abova named entity submits this siatemant for the purpose of changing its registered olfice or requsiered zgent, or beth, in 1he State of Flonaa. | am famdiar wath, and accest
the obtigatipas ol registered agent,

SIGNATURE
SOAe4. ypett 0 Pewiled Nt 3 rogEle D w4 $ndd il ¥ appicalid, INCHIE: Rogeedared Aqent Bgnaiure recured whan (ensialyig) OATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Adges to Fees
10. OFFICERS AND DIRECTORS 1, ADGITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
i b ] Delete e O Change [0 Addition
NAME PEREZ-BOAN, MARIA HAME
STRELT ADDRESS | 9169 DICKENS AVE STRELT ADDRESS
oIy - 51- 2P SURFSIDE, FL 33154 CilY-ST- 8P
e [ Delete HITLE O Crange  [J Addition
NAME NAME
STRELT ADDRCSS STRCLT ADDRESS
CHY.SF-BP CiTy-ST- 2P
TME [ Oekee TME ; D crange [ Addition
MAME HAME
STREET ADDRESS STREEN ADDALES
ane-S)-ap eny-51-g¢
|—me- — i u Y AILE - Oerangs [ aseqen
KAME NiaME
SIACET ABDRESS STREET ADDRESS
CY.81. 49 Clr.5i.0P
e 0 Delets ne CJCrange [ Ardition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cifr- S1- 2 CHY.S1-8P
TME O oeeie nne O chunge [ Aaiion
HANE NAME
STREET ADDAESS SIREE] ADDRESS
LIrY-St- ¢ /.} CHY-5T-7%

lieq"wi:h this lifing doas nol qualily for the expmplions contsined in Chaprer 119, Flosida Statules 1 further certify that the information
refiort i$ rue and accurale and that my signalurg shall have the same Jegal effect vs il mada vndar oath; thal | am an otlicet o diracior
empowerad to execule this report as required by Chapter 507, Florida Stawites; and thal my name appears in Bleck 10 or Block 111t

T2 -5-0 9

URE AND TYPED QN PRINTED NAKE OF SIINING OFFICEN QR DIRECTOR Doy Cayuma Phose ¥

12. | hereby cerily that the inform.
indicated on this report of su)
of tha corporation or the r
changed, or an an anac

SIGNATURE:




