2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 8:00 am

DOCUMENT # M08292 Secretary of State
1. Entity N
M.Gf[yM?)m;ORS, INC. 05-03-2006 90232 012 ***150.00
Principal Place of Business Mailing Address
10701 SW 42 5T, 10101 SW 42 5T,
MIAMI, FL 33165 MIAME, FL 33165 ' ‘
S ST ARTRRREARN LRI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-2475712 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 ?f?e ;gq:i\::lgditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA REGISTERED AGENTS, INC.
ONE CENTRUST FINANCIAL CENTER, SUITE 3600 Street Address (P.0O. Box Number is Not Acceptable)
100 SE 2ND STREET
MIAMI, FL 33131
City F L 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 registered agent.

SIGNATURE
Signature, typed of pnntad nama of registerad agent and litla it applicable. {NOTE: Registarea Agant signaturg required whan reinstating) DATE
! FILE NOW!! FEE IS $150.00 @, Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
ME PD 1 Delete TIME [ Change [ Addition
NAME GARRIDO, MARIO NAME
STREETADDRESS | 10101 SW 42 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-$7-2IP
TITLE DTS 7 pelete TITLE [ Change [ Addition
NAME GARRIDO, MAGDA NAME
STREET ADDRESS | 10101 SW 42 ST. STREET ADDRESS
CITY-57-2IP MIAMI, FL oITY-$1-2F
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-2p CITY-5T-2P
TITLE [ Delete TALE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
ME 3 pelete THILE [1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empawered 1o execula this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h hi ) ith all other i .
changed, or on an attachment with an address, with all other like empowered ”\4 Q,ia 64 21D F s

SIGNATURE: PREIDENVT _ g4fahe 205995 qas¢

D TYPED QR.PAINTEI NAME OF SIGNING GPFICER OR DIRECTOR ) Daytime Phone #




