'2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P08000048666 05-02-2008 90172 014 ***150.00

1. Entity Name

MARIA'S FASHICN, INC.

Principal Place of Business Mailing Address q UuJuviv

1512 W. VINE STREET 1512 W. VINE STREET

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 e

e R AR I
Suite, Apl. #, etc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-4660622 Not Applicable
Zp- N -Couniry— B - Country 5. Certilicate of Stalus Desired  [] fﬁi‘iiﬁﬁ:{;ﬂonal*
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 Mot Acceptable)

KISSIMMEE, FL 34741 .

City

FL I 2ip Code

8. The above named enlily submils this staternent for ihe purpoase of changing is registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad or prnted name of registerad apen: and e 1t applicable

(NOTE: Reg stured Agent signature reguirad whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Coatribution.

9. Election Campaign Financing

$5.00 May Be
Added ta Fees

10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 114

\(¥ D [ Delgte TINE [J Change (] Addition
NAME GARCIA, MARIA J HAME

STREET ADDRESS | 1512 W. VINE STREET STREET ADDRESS

CITY-5T-2IP KISSIMMEE, FL 34741 - CITY-ST-21P

TIILE PST 1 pelete TImE [7J Change [ Addition
HAME GARCIA, MARIA J NAME

STREETADDRESS | 1512 W. VINE STREET STREET ADDRESS

CITY-81-2IP KISSIMMEE, FL 34741 CITY- ST-ZiP

TME. I _ - [ Detee _f e . . ] Change [ Additian
NAME NAWE T - T
STREET ADDRESS STREET ADDRESS

CITY-ST-27P CTY-SI- 1P

THILE [ Delete TITLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-21P CHTY-ST-2P

1ItE 1 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP TY-ST-2P

TITLE O Detete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§1-21P CAY-ST-7P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or directer

changed. or on an altachment with an address, with all other like empowered.

cf the corporation or the receiver or trusiee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my appears in Block 10 or Block 11 if

‘ c /
SIGNATURE: AR 2 B (oot (/A
IGNATURE Al PED OR PRINTE| ME OF SIGNING ICER OR DIRECTOR

g.?o /ﬁg/

7 Daytime Phone ¥

[ /




