2606 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
, Mar 16,2006 8:00 am

Secretary of State

DOCUMENT # L64096 02-27-2006 90093 027 ***150.00
1. Eniity Name
MHONE, CORP.
Principal Place of Business Mailing Address guv -
5900 SW 34 STREET 5900 SW 34 STREET
MIAMI, FL 33155 MIAMI, FL 33155
02032008  No Chg-F CR2E034 (11/05)
T« FEI Number ' Applied For
65-0355683 Not Applicable
e D ey L i 8. Ceniticate of Stats Desied [ E:-;fq;f;f‘b"“‘

6. Hame and Add: of Curreni chlltw Agent

LT S

MARTIN-HIDALGO, NICOLAS J. -
5900 SW 34 STREET
MIAMI, FL 33155°

THIS SPACE -

M S -t P " s

N

1

*

8. The above named ert.ty submits this stalement or Ihe purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept

the obfigations of registared agent.

SIGNATURE

Sioraasrs. fyped or prwtted rame of reg st d spent and title ¥ applicabie.

NOTE: Aagitterind Agwnl pignessd HOGUING whih Faititedng)

DATE

FILE NOWIlI FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |
NILE D
NAME MARTIN-HIDALGO, N.A.
STREET ADORESS | 5900 S.W, 34TH ST.
LY SE-ZP MIAMI, FL 33155
HIE D
NAME MARTIN-HIDALGO, N.J.
STREET ADORESS | 10225 S.W. 87 AVENUE
CNY-ST-2P MIAMI, FL
TIIE D
“NAME {"MARTIN-HIDALGO MARIA'A -
T anoress | 8260 SW 114 STREET :
Ciry-S1.2p MIAMI, FL 33156
e
NAKE
STREET ADDRESS
CITY-ST- 2P
TNE
RAME
STREET ADDRESS
CITY-31- 2P
e
NAME
STREET ADDRESS
Ciy-S1- 2P

" DONOT WRITE ..
IN'THIS SPACE -~

12. I hereby certify thal the inlormation suppliad with this liling does not quality or ine exemplions contained in Chapter 119, Plodga Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accutate and thal my signature shall have the same leg und [ r
of the corporalion or the receiver or tusies empowered 1o execule Ihis repon as féquired Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. 0f On an allachment with an address, wilh all other fike empowered.

SIGNATURE: , -

BIGHATURE AND T

'S

OF SICGHING OFFICER DN DIRECT)

1

al effect as  made er oatn: thal | am an oflicer or director

o foo_F15 5798455




f\},‘
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 2, 2006

MHONE, CORP.
5900 SW 34 STREET
MIAMI, FL 33155

Subject: MHONE, CORP.

Reference Number; _S<"1.6409

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/JE
ANNUAL REPORTS SECTION

Eppcbosect pleae oo Syt
i B foport. —

P.O. BOX 6327 - Tallahassee, Florida 32314



