FILE NOW: FiL
PROFIT

CORPORATION
ANNUAL REPORT

'DOCUMENT #

1. Corporation Name

ANGARA MARAVI, INC.

brineipa Pace of Busingss

%VIDAL A. GABRERA
4897 NW 183RD ST
CAROL CITY FL 33055

SIGNATURE

LO8244

R ]

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(0)
T T

“-Mailing A&dfess
%VIDAL A CABRERA

4691 NW 183RD ST
CAROL CITY FL 33055

3. Dateolgﬁ&)‘ra\g%dg or Qualited | 3a. Dal{bcéfhajll fileport
[ 2. Frinciyet Flace of Busness - 2a. Maiing Address 4. FEI Number Applied For
o] 26 650137790 Not Applicable
Sate . i ] . . it
Sutte, Apt. b el L Sulte Ant.#, eto 5. Certificate of Status Desired (] $8.75 nadiional
22‘ o 27] Fee Required
Oty & State | City & State 6. Elsction Campaign Financing O $5.00 May Be
231 e e 23[ Trust Fund Contribution Added 10 Feas
2 _ Country L Country 8. This corporation has liability fpr intangible tax under s 199.032,
24 . 25] 29 30 Fiorida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CABRERA- VIDAL A 82| Street Address (P.C. Box Number is Not Acceptable)
4891 NW 183RD ST
CAROL CITY FL 33055 83
84| Ciy FL IBSI Zip Coda
117 Pursuant Lo the provisions of Seclions 607.0502 and B07.1508, Fiorda Stanites, the above ramad carporation submits this slatement for the purpose of changing its registered office

¢ e agent, or both, In the Stata of Florida. Such char‘»%e was authorized by the corporation’s board of directors. | hereby accept tha appointment as registared agerd. | am
farrrliar with, and accepl the obligalons of, Soction 607.0505,

londa Statutes.

14. | do hereby certify that the information supplied with this filing is voiuntarily farnished and does hot qualify Tor the exemption stated in Section 119.07(3)(k}, Florida Statutas. 1 further
corlfy that the informal-on indcated on this annual report or supplernental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
aath that | ami an officer or direg
appears i Block 12 or Block 3

SIGNATURE:

I S e c Pt s e e a‘w‘;-nl“zl-id.'.wr\f: tapoarably T NGt Rogrstorad Agent Bgnat ire requirecs whar faratang DATE ™
12. o OFFICERS AND DIRE GTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tits PD ETOELETE TATITE [ trage [ Additon |
- CABRERA, VIDAL A - 3
ST AD B 4891 NW 183RD ST 13 STREET ADORESS b
S CAROL CITY FL 1400Y-51-29 &

IRTITZ - ) [ DECETE 21 TE [] Change [ Adddion  |O
e CABRERA, MARIA 22 NAME
SIRE | AIURESS 4801 NW 183RD ST 2 3SIREET ADDRESS
LI slaE ] _QAROL CITY FL 24CY-51-2IP
e [] CELETE 31T [ Change  [] Addibon
HARL 32 NAME
STREE | ALURTSS, 33 STREET ADDAESS
oSk - o } 34 CHTY-5T-29
N [ DELETE 4 1TIILE [ Change [ Addition
Ha 4.2 NAME
ST ALGRESS 4.3 STHEET ADDRESS
Ty sb 2w B o 44 CiTy-S1-21p
HIH [ DELETE 5 11TLE {0 Crhange  [] Addition
R 52 NAME
STHPEADCRSS 5.3 STREET ADDRESS
DS ap ) ) ) 54 CITY-ST-2IP
[N [] DELETE 6 1TILE [ Change ) Addilion
Bak; 62 NAME
CIHE | ADGHES'S 63 STREET ADDRESS
Cly-sl-20 - E4CHY-ST-2P

of the gorparaton or the roceiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

ot on an allachayent with an address.
2504 20r g3y

Daytma Pnong #

NAME OF BIGNING OFFICER OR DIRECTOR



