2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2006 8:00 am

DOCUMENT # P95000000270 Secretary of State
1. Entity Name
MAUI STYLE OF FLORIDA, INC. 01-19-2006 90079 016 ***150.00
Principal Place of Business Mailing Address
4711-4 NORTH ATLANTIC AVENUE 411-4 NORTH ATLANTIC AVENUE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
A s NGO CAE MDA AW
Suite, Apt. #, elc. Suite, Apt. #, elc. 01122006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
59-3289375 iNot Applicable
s Country Zp Country 5. Cenificate of Staws Desired [ Eggesq ;d:}ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHN M MACDANIEL PA
TWO S BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER SUITE 2975
MIAMI, FL 33131
City FL Zip Code

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

SIGNATURE
Signature. typed or printac nama of registersd agent and bie if applicable. (NOTE. Registared Agent signature requited when rainstating) DATE

) FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Foe will be $550.00 Trusi Fund Contribution. O AddedtoFeaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [JChange  [J Additien
NAME FEDIDA, SHLOMO M HAME
STREET ADDRESS | 411-4 N ATLANTIC AVE STREET ADDRESS
CiTy-ST-2IP DAYTONA BCH, FL CIY-s1-2P
TITLE 3 pelete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [T pefete TITLE [ changz [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE O Delete TTLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-21P

12. | hereby certify that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapler 607, Flari tes; and that my nama appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all gther like empowersc.
SIGNATURE: _SH#LOMO écc]tc]:b&, TJav 16 06 J&E JBY 1003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF| Dale Daytirna Phong ¥




