2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P94000031162 Secretary of State
1. Entity N
ity lame 03-21-2006 90066 001 ***450.00

MAURICE BUSINESS CO.
Principal Place of Business Mailing Address
210-174 STREET 210-174 STREET T
SUITE 1901 SUITE 1901
MR RA
2._Principal Place of Busingss 3. Mailing Address

\:5’) oo C\c.t:. Q_C\ A{Lr\m, ’)DD %QQ("L(—L = ﬂ‘{-{_nub

%ﬂt Aol f(‘)eg__ Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)

== ) D >—
ity & State City & Slat 4. FEI Number Applied For
Pl f —C /(v mod) 65-0651878 Not Appicable
Pan w C°LQL”’L$ A ;%O ac; CO“”% 5. Certificate of Status Desired [ ggg;’fﬂ Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%ﬁ?}ﬁ'gggg}\ Street %“SSS P mber is Nol Acceptab!e)
SUITE 1901 £xenve.
¢/ NORTH MIAMI BEACH FL 33160 “‘“3_ ) O

W |l woo O FL | 22850

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

N Oc o

Aalure. typed or printed name of registered agent and title ¥ applicabia (NOTE: Regisiored Agent signature reguired when renstating) DATE

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

GFFICERS AND DIRECTORS It ADDITIONS /CHANGES TO GFFICERS AND DIFECTORS IN 11
e D O oelete TmE (Rchange 1 Addition
NAME OVADIA, GINETTA NAME
STREET ADDRESS | 210-174 STREET, #1901 streeTaopress | 3700 olockbe AP nve , o0
civ-31-2p | MORTH MIAMI BEACH FL 33160 orv-ste [™oll \ﬁkhoc@ CE( BBoso -
HILE 3 Detete TILE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-ZIP CImy-§7-2P
TILE 1 pelete TILE [ Ghange  [3 Addition
NAME. - . NAME
- - — T AT e e e T S T e g e SR - o
STREET ADORESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTy-S1-21P
THLE [T pelate TITLE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-51-7IP
TITLE I Detete TITLE [ Change  [J Addition
NAME — NAME
STREET ADDRESS © _., STREET ADDRESS
CITy-5T1-21P - = CITY-ST-2P

12. | hereby ce%al the information supplied with this filing does nat qualify for the exemptions coniained in Section 119, Florida Statutes. | further certify that the information
indicated on tAfS'report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or cn an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




