+ 2007 FOR PROFIT CORPORATION
: ANNUAL REPORT

g I

bOCUMENT #P06000034836

1. Entity Nameg

MARIA HOMES, INC. -~

Principal Place of Business

8141 SW 170TH TERRACE
MIAMI, FL 33157

Mailing Address

8141 SW 170TH TERRACE
MIAMI, FL 33157

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, &tc.

09

T

Suite. ApL. #, etc. 09122007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number pplied For

) INQ{ Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LADOWSKI, LESZEK
8141 SW 170TH TERRACE
MIAMI, FL 33157

Name

Street Address (P.O. Box Number is Noi Acceptable)

City

Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing its registerect office or registered agem, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agent ana lie if apphcable.

(NOTE: Registered Agent signature required when reingiating)

DATE

FILE NOW!! FEE IS $550.00
Due by September 14, 2007

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Detete TITLE O Change [ Addition
NAME LADOWSKI, LESZEK NAME N — -
! ] T T
STREET ADDRESS | 8141 SW 170TH TERRACE STREET ADDRESS 11 }DH’!'T!‘}—%I Fﬁ'ff':ﬁﬁ?:.'”' ;;1]?— A
cry-St-ap MIAMI, FL 33157 CITY-5T-21P SRS LD i
TITLE vp ﬂaeme e [ Change [ Addition
NAME LINDER, LAURENCE J NAME
STREETADDRESS | 8141 SW 170TH TERRACE STREFT ADDRESS
crv-st-zp | MIAMI, FL 33157 ImY-S1-2p 12 ‘lb N
TITLE 1 Dalete TIMLE \\ [ ~A T [ Change 7] Addition
NAME NAME nr
STREET ADDRESE STREET ADDHESSREINS HATEMENT 0/7
CITY-ST-2P CITY-ST-21p i i i
TITLE {7 belete TINE CJ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2P CITY-$T-2IP
TITLE () Detete TIme O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITE O Celete TILE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemeptal repor{is trué an

of the corporation or the receiver ?';
changed. or on an attachment witl

SIGNATURE:

addre

SIGNATURE

s [y [0

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
. with al} other like empowered

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phang #




s

e 1~

AFUFIDAVIT

STATE OF FLORIDA )
SS:
COUNTY OF MIAMI-DADE ):

Belore me this day personally appeared LESZEK LADOWSKI,
aftcr being duly sworn, aftiant states the following:

1. TIneverreceived the State of Tlorida Annual Report in
order to properly renew my corporation with the State of
Florida.

2. My corporation was formed in 2006 and this is the first
year [ will be filing a annual rencwal form.

3. Please abate the late filing fee duc Lo the above

circumstances.
[ =
.l

LESZEK /KADOWSKJ. AfMant

Sworn to and subscribed before me this 21% day of

October, 2007. Affiant’s identification provided was a current

o
oNE NOTARY PUBLIC
Q‘@/ SEAIL: State of I'lorida at Large

", CRISTINA DEL CARMEN CHAVARRIA

% Nolary Publc - State of Florda

* i My Commission Explros Jul 4, 2009 §
Commizion # DD 447479 :

Bondad By National Notary Assn. )




