FILED
2007 FOR PROFIT CORPORATION Aug 23,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000089730 08-23-2007 90021 011 ***150.00

1. Entity Name

MAURICE DESIGN, INC.

Principa! Place of Business Mailing Address

277 HIGHLANDS BLVD 277 HIGHLANDS BLVD -

LAKE PLACID, Fl. 33852 LAKE PLACID, FL 33852 .

S e[S W VRN YAD AT
Suite, Apt. #, etc. Suitg, Apt, #, atc, 08162007 Chg-P CR2E034 (12/06)
City & State City & Stats 4. FEl Number Applied For

é O ’5] Uﬁm Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O Eeae';esq l‘:?:‘;“"“"'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LORENZO, MARIA D

277 HIGHLANDS BLVD Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852

Gity FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and title ff appkcable (NOTE' Regisiered Agen signature requiréd when reingtatng} DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be In accordance with 5. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TILE [Jchange [ Addition
HAME LORENZO, MARIA D NAME
STREET ADDRESS | 277 HIGHLANDS BLVD SIREET ADDRESS
CITY-ST-2P LAKE PLACID, FL 33852 CITY-ST-2P
s DvP O Detete TITLE [J Change (] Addilion
NAME LORENZQ, MAURICIC E NAME
STREET ADDRESS | 277 HIGHLANDS BLVD STREET ADDRESS
CITY-S51-2IP LAKE PLACID, FL 33852 CITY-ST-2IP
TITLE I pelele TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P chr-51-2IP
TIE [ Detete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [JGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-21P
TITLE 7 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tl)-(uis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of $ha corporation or the receiver or trustee empowerad 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 aftachment wijh an address, with all other like empowersd. /

SIGNATURE: e
FFicER DR DIRECTOR T oael Dayume Phone #




