2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # M42663

1. Entity Name

MOHATRA INC.

Principal Place of Business

6500 WEST 4TH AVENLE #39
HISALEAH FL 33012

Mailing Address

‘6500 WEST 4TH AVENUE #39
SISALEAH FL 33012

Z. Principal Place of Business

Ta. 'Ma;iiing Address

Suite, Apt #, etc.- =

o FILED
Apr 07,2005 08:00 AM
Secretary of State

il

I I

|

I

Suite, Apt. #, stc. 15t MOORE CR2E034 {10/04)
City & State 7 - City & State 4. FEI Number - Applied For
_ e ) 59-2779896 Not Applicable
& Country Zp Country §. Certificate of Status Desited  $&L, ?igesq&f:::'”“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent }
Narme
gls_(\]/éA \?JEEZS'-F\ L[%ﬁi AVENUE #39 Straet Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
City FL ' Zio Code

e e e

8. The ébou;é namad enlity 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 cbligations of registered agent

SIGNATURE

Sigraluig, typed of prmiled name of regrstured agent ang tle it applicable

INOTE Regrstored Agant signalure requirerd whan Iainslating) DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2005 Foo Will Be $550.00

Make Chack Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fung Contribuion, [ Added 1o Fees

0, e FFICERS AND DIRECTORS . 1. ADDITIONE/CHANGES TO OFFICERS AND DIFECTORE IN 11

L PD 7] Delete uitr : 1 [C] Ghange ] Addition
Ak VALENTINI, RAOUL HAME 04 ,gg?gg%g#%ﬁ S

SIRELT ADDRESS | 6500 W 4TH AVE #39 STRELT ATDRFSS AbeAL-BODE3-021 158,75
ohr-si-2p [HIALEAH FL 33012 . ) R

Tt VPS | [ Celete HILE fIchange [T Addition
NAME ALVAREZ, AIDA HAME

SIRCTT ADDRESS 6500 W 4TH AVE £38 STALET ADRESS

civ-st-zip |HIALEAH FL 33012 o ury s1- e _
il 3 petete e [Jchange  [J Addittan
NAME MAME

STREE] ADDRESS STREE! ADDRZSS

ciry 1.2 f cvesi-ap

TLE O Detete THLE [Jchange [T Addition
NAME NAME

STRIET ADDRESS STRIETADDRESS

Cy- ST 2P ) CIY-5[- 7P ,
HILE M Delete TE CIchange [ Addition
NAME NAME

STALE T ADDRESS SRETT ADIRLES

cIry-§- 2P ~ g civestoae

Mt O Datets hiL [Jchange ] Addilion
NAME NAKME

STRFCT ADDRESS STRETE ADDRTSS

Cly-sl-2IP - i CIry-ST AP

12, i hereby ceﬁhm that the information supplied with this fiing does not guahfy for the exemption stated in Section 119.07{3)7. Ficrida Statutes. | further certily that the information
is report or supplemental repert is true 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 the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowerad.

YA

4 fS 305-E5L/ Y]]

)
SIGNATURE: __(zea/ ltns. g
SIGi URE AND TYPED OR PRINTED NAME GﬁSWNG OFFICER OR DIRECTOR

Date Qlayiemo Phorg 4



