FILED

Jan 22,2007 8:00 am
200 PO R RUAL REPORT \TION Secretary of State

BLE Aok K
DOCUMENT # P06000048666 01-22-2007 90084 008 150.00
1. Entity Name
MARIA'S FASHICN, INC.
Principal Place of Business Mailing Address
1512 W. VINE STREET 1512 W. VINE STREET
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 . -——
P TP S R ORGSR
Suile. Apt. #, etc. Sulte. Apt #. ele. 01182007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ﬁ 0 -_— 6 é D éag Not Applicable
Ze Counlry 4p Country 5. Certificate of Status Desired O ?;.e'zfqgi’:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, MARIA J
1512 W. VINE STREET Street Address {P.C. Box Number is Not Accepiable)

KISSIMMEE, FL 34741

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the cbligaticns of registered agemnt.

SIGNATURE
- _ Signaiure. tyoad or prntad natie of (1aeIara B0 ann niis £ apolicable INOTE' Ragistaran Acant fkgnature (acui e when remslalng) _ _ Darte
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Addec to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE 3] . O elete TITLE [ Change [ Addition
NAME GARCIA, MARIA J NAME
STREET ADDRESS | 1512 W. VINE STREET STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 CITY-ST-2P
THILE PST [ Delete TLE [ Change [ Addilion
NAME GARCIA, MARIA J NAME
STREET ADDAESS | 1512 W. VINE STREET STREE? ADDRESS
CITY-SI-Zip KISSIMMEE, FL 34741 CiY-S1-2IP
e O petere THiLe [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
THILE 1 Dejete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-217 CITY-S1-2IP
TLE O Delete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-21P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 4P Ciry-si-2p

12. | hereby certify that the information suppliec with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an cfficer or director
of the corparation or the receiver aor tfrustee empowerad ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empoweredk
}
SIGNATURE: 4] Aotcp. Ao { // g /0 %073‘7 TYLa0
s1IGMATURE AND TYPED OR PRINTED NAME OF OFFICER OR Data bl /7 Daynhe Prones . |




