FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000166002 03-09-2006 90157 006 ***150.00

1. Entity Name

S. MARIA 1106, INC.

Principal Place of Business Mailing Address qUUL{IGL

1643 BRICKELL AVE UNIT 1106 1643 BRICKELL AVE UNIT 1106

MIAMI, FL 33129 MIAMI, FL 33129

T S GH AN G
Suite, Apt. #, alc. Suite, Apt. #, etc. 03012006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE{ Numbar 1 Applied For

Not Applicable
Zip Country Zip Country 5. Centificale of Status Desired O $8.75 Additional
Fee Required
— —— 6. Namae ana Agdress of Current Registerad Agent - - - - 7. Name and Address of New Registered Agent ———

Name
RAMIREZ, MANUEL A
1200 BRICKELL AVE STE 1440 Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL I Zip Code

LY
8. The above named entily sl b?s this statement for the purpose of changing its regisiered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
ﬁ * g

the obligations of feygis Ym gq\ R“Df\\ 60 MH?\Q 620\,’0*}

SHMENATURE L
. ‘ Sj‘gnagqre, lypa‘ﬂ ::v\pmtsd name of registered égen( and iitle { applicable. {MOTE: Registered Agant signatura requred when rensiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign F-inancing $5.00 May Be
After May 1, 2006 Fee ‘will $550.00 Trust Fund Contribution. (| Added to Fees

10. - OFFICERS AND DIRECTORS I 1. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE DR -3 O oeiete mu Ochange [ Addition
NAME ALVAREZ, RODRIGO NAME

STREET ADDRESS | 1643 BRICKELL AVE UNIT 1106 SIREET ADDRESS

CITY -ST-2IP MIAMI, FL 33129 CIny-s1-2p

1TLE Dv v . O petete TILE Ochenge  [] Addition
RAME ALVAREZ, ESTEBAUT NAME

STALET ADDAESS | 1643 BRICKELL.AVE:UNIT 1106 STREET ADDRESS

=

CITY -51- ZiF MIAMI, FL 33129+ CiY-ST-2P

TITLE DVS 1 petete TMLE Ocrange [ Adoition
NAME ALVAREZ, YVONNE NAME

STREET ADDRESS | 1643 BRICKELL AVE UNIT 1106 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33129 CITY -ST-2F

HILE O oetete TMLE O change 7] Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY -ST-2IP CITY-S1-2P

INLE 3 Detete L Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

clIY-ST-21P oIy -SI- 4P

TME O paete bILE O Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CIFY-Si-2IP

12. | hereby cerify that the information supplied with this filing does not gualify for the exempiions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repoa is true and accurate and thal my signatuere shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receivar or yustbe dmpowered to execute this repor as required by Chapter 807 . Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl wj . with all otheyr like empowsred.

! \

PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

SIGNATURE:

SIGNATURE




