FILED
2005 FOR PROFIT CORPORATION . May 13, 2005 8:00 am

ANNUAL REPORT . ~ _ Secretary of State

DOCUMENT # P01000008954 05-13-2005 90222 034 ***150.00
1. Entity Name
MARIPOSA ENTERPRISES OF WESTON, INC.
Principal Place of Business Mailing Address
15834 W. STATE RD. 84 15834 W. STATE RD. 84 . 50052167
SUNRISE, FL 33326 SUNRISE, FL 33326
e s RN GGV 0
Sulte. Apt. #, etc. Suie. Apt. #. oto. 04272005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-1133880 Not Applicable
a® Country Zp Country 5. Certificate of Status Desired O Ei'gesq $f$1i°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme oL
PAEZ, CRISTOBAL, — e ——— = R
15834 W:_STKTE RD. 84 Sireet Address (P.O. Box Number is Not Accepilable}
SUNRISE, FL 33326
City FL Zip Code

8. The above named entity submits this statement 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 ragistered agent.

SIGNATURE
Signature, ypad of arinted name of registered agent and titla if applicable. {NOTE: Ragistered Agent signatura reqLired when reinstating DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D O petete TITLE [ Change [T Aadition
NAME PAEZ, CRISTOBAL NAME
STREET ADDRESS | 15834 W. STATE RD. 84 STREET ADDRESS
CITY-§1-21P SUNRISE, FL 33326 CirY-sT-2IP
TITLE 1 O pelete TITLE [ Change [ Addition
NAME PAEZ, LIDA NAME
STREET ADDRESS { 15834 W. STATE RD. 84 STREET ADDRESS
CITY-SF-ZIP SUNRISE, FL 33326 CITY-s1-7P
E s O oelete TITLE [ cChange [ Addition
NAME PAEZ, CRSTABAL NAME
STREET ADDRESS | 15834 W. STATE RD. 84 STREET ADDRESS
CITY-S7-2IP SUNRISE, FL 33326 CITY-ST-2P ] L s o -
TIIE (] Detete TLE Ocwnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ey -sT-2IP
TITLE 3 vekete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-S1-21°
THLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatupgBhall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 executehis report a equiﬁ Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wimmljer likeSfnpo 7’

7 7

BINATUR .ﬁun TYPED OR PRINTED ty’ns )# sx?(m OFFICER or nlnec?’a / Date Daytima Prona #

ya



