FILED

2007 FOR PROFIT CORPORATION May 03, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000045048

1. Eniity Name

MARIO AND BROTHER CORP.

Principal Place of Businass Maiting Address

8491 NI 96TH ST, 8491 NW 96TH ST.
MEDLEY, FL 33166-2034 MEDLEY, FL 33166-2034

R T

05012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE 'N TH'S SPACE 4, FEI Numbar Applied For |

65-0820370 Noi Applicatle
5. Cartificate of Status Desired 0 Eg';esqﬁg:;m"a'

8. Name and Address of Current Ragistered Agent

FATEAST 127 PL. DO NOT WRITE
HIALEAN, FL 33010 IN THIS SPACE

U

8. Tne above named entity submits this statemant for the purpose of changing ils registered affice or registered agent, or bath, in the State of Florida. | am famitiar with, and accapt
the obligations of ragistered agent.

SIGNATURE
7 ' Sigrature, typed or pantad nama of registersd agent and ttie f sppicabls {NOTE. Registsrad Agant signture required whon rainktaiing) DATE
X 9. Election Campaign Financing $5.00 MayBe ¢

Aﬂo: “‘Eyql?gégTFIEoEalgﬂfl":g sogso.oo Trust Fund Contribution. [0 Added to Fees v
10. OFFICERS AND DIRECTORS |
e oP
NAME FABREGAS, MARIO A
STREET ADDRESS | 631 EAST 12TH PL. I
Cw-$1-70 | HIALEAR, FL 33010 LOR00aTSE420

" ® S I TR Tl T

— 55 05/24/07-50001-024 150,71
me | FABREGAS, ANA L

STREETADDRESS | 631 EAST 12TH PL.
ciry-40-28 HIALEAH, FL 33010

TiiLe
nvE

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CHTY-ST:2IP

THLE
NAME

STREIET PD_UESS
ciry-s1¢zip

TITLE

MAME

STREET ADDRESS
CIry-5¢- 2P

12, | hereby ceriify that the informetion supphesd with this filing does not qualify for the exempticns contained in Chapler 118, Florida Stalutes. | {urther cerlily that the information
indicated on this report or supplgmenital repont is trus and accurate and that my signature shalt have the sams legal effect as if mada under oath: that t am an officer or direcior
of tha corporation of the receiver or rustes empowered 1o exgcute this report as required by Chapter 807, Florida Statutes; and that my name appegrs in Block 10 or Btock 11 if
changed, or on an attachment an address, wilh all gther like ampowarad.

SIGNATURE: Q&Lﬂﬁé@@ ‘/ /M/ 77 dm {:{’9 Y

SIGNATURE AND TYPED OR PRINTED NAME o’imulue OFFICER OR DIRECTOR

ecretary of State

1




