2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13, 2006 8:00 am
DOCUMENT # P99000020822 ‘ Secretary of State

1. Entity Name
MARIA INVESTMENTS, INC. 02-13-2006 90042 047 ***150.00

Principal Place of Business Mailing Address
11905 S. DIXIE HWY. 11905 S. DIXIE HWY.
MIAMI, FL 33156 MIAMI, FL 33156
S s v AT ACTRT DTG
c/o 833 E. Arapaho. ‘
Suite, Apt. #, etc. 3 ui‘;'__“; “E"Z‘Be‘c' 01132006  Chg-P CR2E034 (11/05)
City & State R City & State 4, FEl Number Applied For
Richardson, Texas 65-0917731 Not Applicable
ap Courntry p Country 5. Certificate of Status Desired [} $8.75 Additional
75081 4] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SAID, AZHAR
11905 S. DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL Zip Code

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

SIGNATURE
Signatwe, lyped o prinlad ngme ol regisiered agent and tile Il apphcable [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Emancmg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D O Delate e X change [ Addition
NAME SAID, AZHAR NAME
STREET ADDRESS | 7241 DADELAND BLVD, SUITE 3100 seeraporess | 11905 S. Dixie Hwy.
ery-sT-ZP | MIAMI, FL 33156 _ ITY-§T-21P Miami, FL 33156
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ petete TME [ Changs  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE O Delete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
.7
CITY-§T-21P ﬁ / N S CITY-ST-2IP

12. | hereby certify that the informatiol
indicated on this report or supplg
of the corporation or the receivel
changed, or on an atlachmenté

SIGNATURE:

ualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
@ this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

| 02/0% ob. Fos-276 419

Caytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR



