2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # Pg8000097819 Feb 01, 2006 08:00 AM

1. Entity Name Secretary Of State
MAUL WOWI S.E., INC, -

Frincipal Place of Business B ) Mai?’mg Address
\
149 PAR DRIVE 149 PAR DRIVE

S e SR MRVRRR R

2. Principal Place of Business 3. Mating Address

Buite. AD[. # sic. SU)IE‘ Apt, #, eic 1st MOORE CR2E034 (10'a05)
Cuty & State - City & State 4. FEl Nomber 7] | " lappued For
65"0880909 |“ --;Mgt Applical
1 i i t R o 77 - i rar
ap Couniry Zp cumsy 5. Certificale of Siatus Desirec ] $8.75 “fdd'w”a}
Fee Reguired
6. Nama and Address of Current Registered Agent ”77 7. Name znd Address ot New Registered Agent
- o Name
CLARK, JOYCE - -
149 PAR DRIVE Street Address (F.O Box Number is Not Acceplable)
ROYAL PALM BEACH FL 33411 - -
Ciy FL_ _%Eééde

8. The above named entity submiis this staternent for he purposs of changing its regis‘ceréd office or registered agent, or both, in the State of Florida. | am famifiar with, and acoe
the obligauons of registered agent

SIGNATURE

Sqrature. yea or pratod name of regeslred agent and W ¢ apphtabls INGTE Regsioed Agert sgnature equired when rensiawsgy ) DKTE

FILE NOWII FEE IS 815000 ~ 7 N
After May 1, 2006 Fee Will Be §55000 . .
Make Check Payable to Florida Departiment of State

8. Eiection Campaign Financing $5.00 May £
Trust Fund Conlribution. [ 1 Added to Fees

10, OFFICERS AND Dlﬂecjtoas 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
[ P 0 pewete TRk UOOODO4 12605 OiChnge  ODaw
wa  |NORTH, ROBERT o 02/10/06-80054-016 150. 08

STREET A00RESS 110@ PINE WAY STREET ADGRESS ) "
. CiY-51-2P RP.B. FL 33411 . Oy -87- 219

e M Olodee  § e O Crange L3 Addin
HANE CLARK, JOYCE HAME

STRECT ADDRESS 1149 PAR DR STREET ADDAESS _
GiTY- §T-28 R.P.B. FL 33411 B CITy- 57 2P

HiLE [ Delets RILE 7 Change n
NAKE ) o . § e o i o ) o

STREET ADDRESS - STREET AGHRESS

AT -$1-IP uTy-§7- 2P

e - 1 Cetete Bt Ocnange o
MAME HANE

STREET ADDRESS STAFET ADDRESS

Y-S 2P L -51-2p

TITLE 1 Detere E 7 Chage A
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- &P CiTy- ST- 2P

e ' O Delete e O Change A
HAME NEME

STREET ADDRESS STREET ADDRESS

CiFY-5T-2P CITY-ST-2P

12. | hereby certly that the information supplied wilh this filing does not gualify for the exemptions contained in Section 118, Florida Statuies U further certify shat the nforneiion
ndisatéd on this report of supplemental report is true and accurate and that My signature shall have the sams legal effect as f made under aath, that ! am an officer or direcic
ot the corporapon o the recewer or trustes empowerad 10 execute this repoit as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 1
it changed, ar on an atiachment with an address, with &ll other ke empowered.

SIG NATU H E: ATU TYPED OR PRRTED NAME CF SIGNING O—F:CESR:D t R Q\\“__\\\ &%Q_D\ D b &S\E\‘;a’?%l’t:onqﬂ%lnq



