.o FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT - | ecretary of State

DOCUMENT # P06000048876 04-30-2007 90834 006 ***150.00
1. Entity Name
MARIA PROPERTY INC.
Principal Place of Business Mailing Address
722 RIVERSIDE DR 722 RIVERSIDE DR
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 140092871
PSR T S R GECRTENS ISP
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
{ - Dgig % 7 7 7 Mot Applicable
Zp Country Zip Country 5. Cenificate of Status Desir;d Od $8.75 additianal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent

Name

NASTASE, LLOYD
10821 NW 49DR Street Address (P.O. Box Number is Not Acgeptable)

CORAIL. SPRINGS, FL. 33076

City FL | Zip Code

8. The above named entity subuiit_s this stalement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accapl

. 1he obligations of registgred agent.
Cal_ %@e&, % 7/ o7

a0 nema & registored egent and title if applicable. (NOTE: Aegisiarad AQent signatuire raquwed whan rainslatng) DATE
e

FILE NOW!! FEE IS $150.00 8. Blection Campaig:;n Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TME [ Charge [ Addition
NAME - NASTASE, LLOYD NAME
STREET ADDRESS | 10921 NW 485DR STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL. 33076 GITY-ST-2IP
TITLE VP 1 Delete TmE () Change [ Addition
NAME NASTASE, MARIA NAME
STAEET ADDAESS | 10921 NW 49 DR STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33076 CITY-ST. 2P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-21P
TMLE [ Deiete “f e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-51. 7P
TITLE - [ Desete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iF CrY-S1-2IP
Tme [ petere TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-St-21P GTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: W M—Z Fu, L1095 flastise FRes %2%7 g5y- 856518/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




