2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # G50034

1. Entity Name
MAWI, INCORPORATED

05-02-2005 90416 031 ***150.00

Principal Place of Business

575 WEST 49 5T

Mailing Address
575 WEST 49 5T

14014320

HIALEAH, FL 33012 U HIALEAH, FL 33012 US
R e EEE MR TR AR
;ﬁ;ﬁg”/e‘; 9 Srecer ;,;‘_‘;fz; ‘;jc/'? PR 04262005  Chg-P CR2E034 (10/03)
City & State ; City & Slate 4, FEl Number Applied For
plrricd o LS Y A X e 59-2308883 Not Applicable
-521.‘.)50/:;_- ngwél ‘;?30 > Country 5. Certificate of Status Desired N ?i‘gesqt‘:?:diﬁonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GONZALEZ, ELENA

N,
e nt o Orrz B €T

5455 WEST 18TH AVENUE

HIALEAH, FL 33012

Strest Address (P.O, Box Number is Not Acceptable)
AT el =

P T A

Alracsay /'@

City

Zip Code
BIFO S22

FL |

8. The above named entily 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 registered agent.

SIGNATURE

Signalre, lypad of printad name cf +ef slefad agenl and

ulls if appticabls

(NOTE: Regisierad Agani sipnature required when reinsiatng)

DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE SD O elete TME 4 Change 3 Addition
NAME GONZALEZ, ELENA NAME >

STREEF ADURESS | 6455 W. 18TH AVE. ST ESs | S AE CSEST ST STcee

CiiY-5T-27 | HIALEAH, FL CITY-3T-2IP APl E L ¢ A SAFOs2s

TILE P 54 Delete TITLE [ Change [ Addition
HAME GONZALEZ, MANUEL L. HAME

STREET ADDRESS | 6455 W. 18TH AVE. STREET ADDRESS

CITY-ST-7P HIALEAH, FL CITY-5T-21P

TRE [ Delete TILE [ change [ Addition
HAME NANIE

STREET ADDRESS STREET ADDRESS

CHY-ST-2P cITy-S1-2P

TLE [ Delete LE [ Change  [3 Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

SIY-ST-IP cIy-st-2p

THLE 1 Detete TITLE [ Change [ Addition
HAME NAME

STREET ADLRESS STREET ADDRESS

CITY-ST-21P CHY-ST-2P

TITLE [ Detere TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Ciy-sT-2P

12. | hereby certify that the information supplied with th

changed, or on an attachrment wiljnan add

SIGNATURE: x<7Z 70 teert e

SIGNATURE AND TYPED OR P )

is filin,

does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this repor or supplemental raparl is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
resg with all other like empowered.

OF SIGNING OFFICERA OR DIRECTOR

YR 705" ( 2O )EE Ty 77

Dale Daybre Phone ¢




