AR

ANNUAL REPORT

2008 FOR PROFIT CORPORATION

% per

1. Entity Name

DOCUMENT #]°0 7 0000 66102\

Marra's Pgﬂ:;éwg Hotn tenance Fus

-
N \ ; LR
e LI o

Principal Piace of Business

G SW 4G t0ort

Mailing Address

IS vy 448 oo TN

Torf: Jnvolordals TL 3330t Fouf Jowotevslite FL 3350

Do NOT WRIT E l N TH I_S 4. FEI Number Applied For
. ‘ . ' 2 é "osléoz’én Not Applicable
' 5. Certficate of Status Desied [ g eas-zfq Addiionl

SPACE ' UBEINST"AmEMEﬂ.qu@ @

6. Name and Address of Current Registered Agent

ﬁrgu&:”n /\/Jé)r;ﬂb
LI 5w 49 @00(/!'
Fo i Javlrolole, FI 233)y

DO NOT WRITE
"IN THIS SPACE

8. The above named enilty submits this statement for
the obligations of registered agent.

SIGNATURE .Y, m JZ

the purpose of changing its registered office er registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sigredxe, 1ypea or prinied nama of registered agarh and e  appicate,

71308

{NOTE: Ragistered Agenl signature required when reins1ating)

FILE NOW{!! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

| _ . Y

THLE

NAME

STREET ADDRESS
CITy-ST-21

DPTS .
N H’r%UCfa N)Qr&f?‘—‘{*
IRV, Cov

159
SeT50.00

Ford -dnay
TITLE .
HAME
STREET ADDRESS
CHY-ST. 2P

 Llale. 7L 3334 L

TIE

NAME

STREET ADORESS
CITy-8T-21P

. DO NOT WRITE |

TE

NAME

STAEET ADDAESS
CiTy-ST-ZIP

IN THIS SPACE "

TITLE

NAME

STAEET ADGRESS
CITY-ST-2@

TITLE

NAME

STREET ADDAESS
CHY-ST-2iP

12. | hereby certify that the informalion supplied with this filin
indicated on this report or supplemental report is true an

Fa

does not quality for the exemgtions contained in Chapter 119, Florida Statutes. | turther certify that the information
accurate and that my signature shail have the same Iegal effect as if mada under eath; that | am an officer or director

port as required by Chapter 607, Florida Stalutes; and that my name appaars in Block 10 or Block 11 if
ered.

of the corparation or the receiver or trustee empowered to execute this re,
changed, or on an attachment with an address. with alt other ke empow

y 3159874

SIGNATURE: %&L

<" ALGRATURE AND TYPED OR FRRN\TFD NAME GF SIGNING OFFICER OR DIRECTOR

([ (3-¥-75

Daytime Phone ¢

tl'l_.g‘-.\



Argueta Maria

4114 S.W. 49 Cout

Fort Lauderdale FI 33314
Tel: (954)895-9874

11/13/2008

Florida Department of State

Division of Corporations
P.O. Box 78800
Tallahassee, Fl 32314

Reference: Annual Report
Maria's Painting Maintenance Inc
Document # P07000066102

Enclosed is a check for $150.00 in order to pay for the
2008 annual report.

This Form was not filed before because the Officer never received
the blank form in the mail.

Please accept our request for the year 2008.

Maria Argueta
President



