2006 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT

Apr 03, 2006 8:00 am

DOCUMET\iT #P01000008954

1. Entity Name

MARIPOSA ENTERPRISES OF WESTON, INC.

ecretary of State

(04-03-2006 90401 001 ***150.00

Principal Place of Business

15834 W. STATE RD. 84
SUNRISE, FL 33326

Mailing Address

15834 W. STATE RD. 84
SUNRISE, FL 33326

2. Principal Place of Business

3, Mailing Address

AU AR AR

(A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03232006 Chyg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-1133880 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PAEZ, CRISTOBAL
15834 W. STATE RD. 84
SUNRISE, FL 33326

Street Address (P.O. Box Number is Not Acceptable)

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
Sigratura, Typed or ponted name of registerad agent and tile d apolicable. {NOTE: Registared Agent signature recuared when ranstating} DATE
FILE NOWIt FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TLE {0 Change [ Addition
NAME PAEZ, CRISTOBAL NAME
STREETADDRESS | 15834 W. STATE RD. 84 STREET ADDRESS
CITY-§1-2P SUNRISE, FL 33326 CITY-ST-2IP
TITLE A O Delete TITLE [ Change  [C] Addition
NAME PAEZ, LIDA NAME
STREET ADDRESS | 15834 W. STATE RD. 84 STREET ADDRESS
CITY-51- 2P SUNRISE, FL 33326 CITY-ST-2IP
THLE ] 7 petete TMLE S i MChanue 7 Addition
NAME PAEZ, CRSTABAL HAME PAEZ CRISTOGAL
STREET ADDRESS | 15834 W. STATE RD. 84 SIREET ADDRESS 15,3 W, STade R By
civ-stZP | SUNRISE, FL 33326 om-stZP  |Sunlse  EL 33326
TME [J Delete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-5T-2P CITY-§T-21P
TITLE [ Deiete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the informayon supplied with
indicated on this report or supgferental rep
of the corporation or the receiver

ing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

[ ccurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
rustegempofered 1o edpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
th all othetlike empowered.

03-23-06  qsy33s3(p|

SIGNATURE: ®

NA

S
RE AND TYPED OR PRI‘(TED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




