2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # s66147 Secretary of State
1. Entity N
ity Rame 05-08-2006 90606 001 ***300.00
TEAM MARIA 5.A. CORPORATION
Frincipal Place of Business Mailing Address
848 BRICKELL AVENUE 848 BRICKELL AVENUE
SUITE 830 SUITE 830
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, eic. Suile, Apt. #, efc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
65—0270464 Not Applicable
zip Country 2p Country 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
= wn
Street Address (P.Q. Box Number is Not Acceptable)
848 BRICKELL AVENUE RENEE ADWAR. P A
SUITE 830 * B
MIAMI FL 33131 848 BRICKELL AVENUE, SUITE 830
City I Zip Code
MIAMT FL 31
8. The above named entity submits this statement for the purpose ging its registered 4ffice or registered agent, ar both, in the State of Florida. | am fam\har wnh, and accept

the obligations of registerad agent.

‘L(}L//ofo

INOTE: Asgrsiare flgert siphialure requred wher rensiating) ' BaTE

SIGNATURE

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

10. ” OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE O change [ Addition
NAME TEJERGC, JOSE NAME

STREET ADDRESS | 2580 ANDERSON RD. STREET AGDRESS

CITY-5T-2P CORAL GABLES FL 33144 CITY-ST-2IP

TTLE U3 eiete TILE [ Change £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP city-st-zp

THLE O pelete TILE [ Change [ Addition
NAME NAMIE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Detete TILE [ change [ Addition
NAME . HAME

STREET ADDRESS STRELT ADDRESS

CITY-$T-2IP CITY-5T-2P

TITLE 1 petete TITILE JcChange (] Aduilion
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-7P CITY-ST-21P

THLE [ celete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivesyr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed, or on an attachme al ess, with all other like empowered.

SIGNATURE: 20Y, TeaeD 4]24’1(10 A5 3H 445>

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR D ECTOR Cate Daytime Phone #




