FILED
2006 FOR PROFIT CORPORATION
*-ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # P05000146282 Secretary of State
1. Entity Name (03-28-2006 90117 021 ***163.75
MAHELA. INC.
Principal Place of Businass Maifing Address
477 CAMPINA STREET 477 CAMPINA STREET
T T “ll”ll‘ ”lllm I“ﬂ II”! II‘“ llm l)IN |m| |m| ““l ||“| “Im‘ ‘H“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. 4, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number T~ TAppiied For
R — e - — e p— = — - - e ———- —* Mot Applicapie
Zp Country Zip Country 5. Certificate of Status Desired m’ ?ese'gesqt??:ciﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BUSINESS FILINGS INCORPORATED -
1203 GOVERNOH S SQUARE BLVD Street Address (P.G. Box Number is Not Acceptable)

SUITE 101
- TALLAHASSEE FL 32301-2960

\',‘ . : City FL I Zip Code

B. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. _

SIGNATURE

Signature. typed or printed name of reqistered agent and title /i applicabie {NOTE Registeres Agent snatun requirad wher renstaling) DATE

-~ FILE NOW!I! FEE'IS $150.00-

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrioution.  IX  Added to Fees

Make Check Payable to F]orida Deparlment of State' %

10. OFFICERS AND DlRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE ) 3 Detete HIE (lchange [ Addition
HAME HERNANDEZ, DIGNA F NAME

STREET ADERESS | 477 CAMPINA STREET STREET ADDRESS

CirY-§T-20P SAINT AUGUSTINE FL 32086 CITY-51-21P

TITLE O oeiete TITLE {Tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-57-2P GITY-ST-7IP

LLLLS N R .. Clogee . B1me. L oL i e —— —— - [E-Crange— Sl hddition -
NAME HAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-S1-2IR

TITLE O Delets TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE O pelete THE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TINLE O pelete TMLE (I change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptiens contained in Section 118, Florida Stalutes. | turther certify that the information
indicaied on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or an an aitachment with an a vith all 1 like empowered.
HarhjRo/voe (g0d)792-200

SIGNATURE:
SIGNATUAE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Bhone #

oy




