2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM
DOCUMENT # P93000059771 SR Secretary of State

1. Ently Name

NEW IMAGE BY MARIA, INC.

Principal Ptace of Busingss Malling Address
696 9TH STREET SOUTH 696 9TH STREET SOUTH
NAPLES, FL 34102 US NAPLES, FL 34702 S

A A

02282007 No Chg-P CR2ED34 (11/05) !

DO NOT WRITE IN THIS SPACE |

65-0477769 Not Applicable |
) . $8.75 Additional
5, Ceriificate of Status Desired O Poe Required

6. Name and Addross of Current Reglsterad Agent

gé%%#ﬁ%%é@?soum . DO NOT WRITE
NAPLES, FL 34102 " "IN ‘THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signalure. lypad or pinied namp of registerad agent and hile if applicable (NOTE Ragistared Agant signatuce ssquiced wie tensiating) DaiE
' N . HOMNNRS4 7
FILE NOW!II FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBo | 1y ;H—g‘::: 9%{-”5‘3{,41,4 150 0l
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [ Addad to Feas ke L (A Aty
|
0. QFFCERS AND DIRECTORS A BT o T . |
TTLE P S ' o "
NAME SINCLAIR, MARIA R
STREET ADDRESS | 696 §TH STREET SOUTH C &
OIY-ST-ZP | NAPLES, FL 34102 '
TILE ; .-
NAME o | - ‘ ‘ i
STREET ADDRESS
CITY-ST-2IP
TiiLE
NAME

s DO NOT WRITE |

NI

NAME

STREET ADDRESS
CiTy-S1-21P

TiE T
NAME . et - - " v
STREET ADDRESS o

CITY-8T-2P oo S

12, | hereby certify that the information supplied witn this fiing does not qualify for tha exemptions contained in Chapter 119, Fionida Statutes. | further certify that the infarmation
ndicated on this repon or supplemantal report is trus and accurata and that my signature shall have the same fegal effect as if made under cath: that | am an officer or dirsctor
of the corporation or the recewer of trustee empowered to executs this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmary with an a8dress, with all g gr like empoyered, —
SIGNATURE: %/bw(, Mﬂ/ G- 1 "&Z/Zjdf'lﬁ‘)/’ 7745

sm‘umns AND TYPED OR PRINTED NAME OF LiGNING OFFICER OR DIRECTOR Dale Daylva Phono #

)




