FILED
2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P06000089730 05-01-2008 90236 017 ***150.00
1. Entity Name
MAURICE DESIGN, INC. q
Principal Place of Business Mailing Address : o 0
277 HIGHLANDS BLVD 277 HIGHLANDS BLVD
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
R — U NI
Suite, Apt. #, slc. Suite, Apt. #, alc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5165200 Not Applicable
Zip Counury Zip o[ Counwy 5, Certificate of Status Dasired O EBBG';BS‘]S?:JM"&'
6. Name and Address of Current Reglstared Agent T "7 7. Narfie and Address of New Registered Agent” =~~~ "~
Name
LORENZO, MARIA D ‘
277 HIGHLANDS BLVD Streat Address (P.O. Box Number is Not Acceptable}
LAKE PLACID, FLL 33852
City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signature, fyped of prnieg name'o‘i{eunsuleo agent and utle if applicabie (NQTE: Regrsieraci Agent signature required when rensianng) CaTE
FILE NOWII! FEE IS.?S-“'SD.OD 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will'be $550.00 Trust Fund Contribution. 00  Addedto Fees
RS
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 134
L DP o O Celete TLE O change [ Addilion
NAME LORENZO, MARIA NAME
STREET ADORESS | 277 HIGHLANDS BLVD‘ . STREET ADDRESS
CITY-ST- 2P LAKE PLACID.-FL 33852 CITY-ST-2P
TILE DVP 5 Delsle TITLE [ Change [ Addition
NAME LORENZO, MAURICIO E NAME
STREEI ADORESS | 277 HIGHLANDS BLVD STREET ADDRESS
CITY-S1-21P LAKE PLACID, FL 33852 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDAESS
CirY-Si-2IP CITY-ST-2IP
TITLE [ Delele TILE I cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-SI-2IP CIrY-ST-2IP
TITLE [ Dekete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS N
CITY-8T-21P CITY-ST-21P
TiTLE [ Detate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIy-ST-2P

12, | hereby certify that the information supplied with this f|||n does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepMitru empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment &ithY'a drass, wuth all other tike empowsy

SIGNATURE: C/ aleeeres” é 2 s oo\ 6

SIGNATU* AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR ECTOR Date Daytime Phore ¥




