2006 FOR PROFIT CORPORATION
- AMENDED ANNUAL REPORT

DOCUMENT # M42663 e E I D
1. Entity Name ﬂ [EET. .
MOHATRA INC.
06 AUG 24 #H g: 92
Principal Place of Business Mailing Address I 'a'_{,',L.'E-‘] RY o8 STATE
6500 WEST 4TH AVENUE #39 6500 WEST 4TH AVENUE #39 ALLAHASSEE, FI ORIDA
HIALEAH, FL 33012 LS HIALEAH, FL 33012 US
F e TAAEREIE A EW D ORAGRTDABIATI
X }Z}o N.wW., [2Th ST,
uite. Apl. #, etc. Lite, Apt. #, etc.
08232006 Chg-P CR2EQ34 (11/05)
Pesthouse 9
City & State City & State 4. FEI Numbes Applied For
Miamy, FL 59-2779896 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
33! (ﬁ \_)4 A 5. Cerificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registaret;ZAgenl 7. Name and Address of New Registered Agent
ame
ALVAREZ, AIDA s‘ Address (P.O. Box Humber is Not A ¢ *
6500 WEST 4TH AVENUE #39 trest Address ox Number is Not Acc
HIALEAH, FL 33012 o '?Z'}O MN.w. 12 TH T& E&)r
/ PENT B SE 9
Cit Z Cod
- , __Miam) 1

8. The above named, F Al

J mls staternent fj e purpcse of changing its registered oﬂ?or registered agent, or both, in the State of Florida. jam famu ar wnh and accept
1Coqrde A CaonsZpez
;Pﬁes Dew

SIGNATURE

Mmre M or printed name aire'/sl'ed agent andft L] cun\a {HOTE: Reg-starad Agent ignaiure requsrat whe rennstatng
/ /
/ 9. Eiection Campaign Financing $5.00 mMay Be
Am%nded ARis 351(25 Trust Fund Centribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE PD ﬁ] Delele TITLE | DENT, DiercTo. [ Change &) Addition
NAME VALENTINI, RAQUL NAME ABR‘ CLE  MICA
STREET ADDAESS | 6500 W 4TH AVE #39 STREET ADDRESS | "Xy NW 'tﬂ‘l 7 Aptmse q
CImY-S1-212 HIALEAH, FL 33012 ciY-$1-21 MlAMI F_ 33120
TILE VPS O pekete THLE iR E(,Tbg [ change  JRY Addition
NAME ALVAREZ, AIDA NAVE MATILDE VALENTINI
STREET ADCAESS | 6500 W 4TH AVE #39 seeEA00REss [y N W, 1IZTE ST, P Tyise 9
omv-ST-2F | HIALEAM, FL 33012 st | M) amt, PO 33126
TILE [ pelete TITLE [ Change [ Addition
AME MAME
TR —,
STREET ROOFESS STAEET ADDRESS D;' ! !,!"*El Yr 3.‘:21 s I '——':
CIrY-$1-21P chHY-53-2IP 0RA23/05--01 03— -OiR &% .’!:!. na
THLE {1 Detere THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP GITY-ST-2P
s O pefere TITLE O crange [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CiTY-S7-2iP CY-ST- 2P
e O pelee TME [ Change [ Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CITY-51-21

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report of supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irusiee empowered to execule this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, of on an attachment with an a agdress, H’lh ail other like empowered.

SIGNATURE: (g : Ave- 23 2006 A% 51 - FI4Y

SIGNATURE AND TYPED OR PRINTED NAME CASIGKING OFFICER OR DIRECTOR Daytme Phane #




