2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am
DOCUMENT # 563997 3 Secretary of State

1. Entity Name
MONDO CORPORAZZIONE, INC. 05-01-2006 50442 001 ***150.00

Principal Place of Business Mailing Address
— W22 AVE PO BOX 210543

Eus T e PRI TR RN

2. Principal Place of EUSZ?M 3. Mailing Addrass
770 LD Y
Suite, Aot #ef o, Suite. Apt. #, eic. 15t MOORE CR2E034 (10/05)
CilZ State Cily & State 4. FEI Number . Applied For
# /f‘ 59-1818814 Mot Applicable
j Ci Zi Count it
‘25 ‘5‘ / / ; Z' ni_lry é b ountry s, Certificate of Staws Desired [} $8.75 Additional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie
ABRAIRA, ANTONIO .
8970 WENDY LANE, WEST Streel Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH FL 33411

City FL Zip Code

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

SIGNATURE

Signature, typed or prited nama of registered agent and lite il apphcatie (NQTE" Registared Agenl signature required when rongtating) DATE

9. Election Campaign Financing $5.00 may B2

- After May'1, 2006 Fee Will Be $550.00 T N
ke Check Payable to Fiorida Departrient rust Fund Contibution. L] Added to Fees

1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD 3 Deiete TTLE O crange [T Aodition
NAME ABRAIRA, ANTONIO HAME :

STREET ADDRESS {8970 WENDY LANE WEST STREET ADDRESS

CAY-ST-2P  |WEST PALM BEACH FL ° CITY-SF-2IP

TLE vD . [ Delete TITLE 3 change [T Addition
NAME ABRAIRA, ELENA ) NAME

STREET ADDRESS | 8970 WENDY LANE WEST STREET ADDRESS

Chv-ST-ZF  |WEST PALM BEACH FL CITY-ST-21P

TILE [0} O Delete TNE [ Crange [ Addilion
NAME ABRAIRA, ANTONIO N - ) R
STREET ADDRESS } 8970 WENDY LANE WEST STREET ADDAESS

Cy-51-2Ip WEST PALM BEACH FL CaTy-SI-7IP

TALE [T oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STRECT ADBRESS

CITY-ST-2IP CITY-57-2iP

TITLE 3 Delcte TILE {3 Change  [] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 1P CITY-S1-7IP

TME 1 Detete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the information supplied with this filing does not quality for the exemptions confainad in Section 119, Floriga Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accuzate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the recever £r trustee empoweredtoexecute this report as requir;ﬁ by Chapter 607, Florida Statuies; and that rmy name appears in Block 10 or Block 11

it changed, or on an attach gther like empowered.
YLt ur 790 5F S
A |

Ca'

el
B NAME OF SIGNING o}ﬁcsn G HAECTOA

SIGNATURE:

Cayhma Phone #




