FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P00000059514 04-28-2006 90211 037 ***150.00
1. Entily Name
MOBECCA HOLDING CCRP.
Principal Place of Business Mailing Address 8 8
8370 W. FLAGLER ST 8370 W. FLAGLER ST
234 234 5003 10
MIAMI, FL 33144 MIAMI, FL 33144
F R R A MGG GEND ACRD
Suite, Apt. #, elc. Suite, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
65-1020410 Not Applicable
Zip Counley Zip Counlry 5. Certificate of Status Desired /] fg';esm‘;g:;ﬁo"ai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDEZ, EDUARDO J
5440 SW 133RD COURT Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL -
City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both in the Stale of Fiorida. [ am lamiliar with, and accept
the obligations of regisierad agent.

SIGNATURE
Signatare, typed ot printedt narme of tegistered agent and Ut if applicable. [NOTE: Registered Agent skgrature required when reirstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn F.mancmg $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TILE O Change [ Addition
NAME FERNANDEZ, JOSE M NAME
STAEET ADDRESS | 1675 WEST 31 PL STREET ADDRESS
CITY-S1-21P HIALEAH, FL City-S1-21P
TILE 1 oelete TE [ Change  [] Addition
MNAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8t- 21
TTLE "1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CiTY-ST-21P
TITLE ] pelete TILE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP LATY-ST-2IF
TITLE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Gry-g1-21IP
TILE {] Deete me [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemnptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staruzes and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, witl

SIGNATURE: 2* o~ 777, h/af‘”e”"‘ee“””“? 04.(. M. FeewAvder ‘f/zb/pl (305'\ £25-2400

ﬁ’mks AND TYPED OR PRINTED NAME OF smnma’o@cm DR DIRECTOR Daytime Proae #

v



