2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M46910 FILED
1. Entiy Namo e~ Jan 29, 2007 08:00 AM
M A AND ASSOCI INC.
Principa! Place of Business Mailing Addraess
1150 NW 72 AVE . 1150 NW 72 AVE
420 420
MIAMI FL 33126 MIAMI FL 33126
us
2. Piincipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite. Apl. #. olc. 1st MOORE CR2E034 (10/06)
City & Stato City & Stale 4. FE! Numbor Applicd For
59-2768094 Mot Applicable
Zie Country Zi Couniry &, Cortficate of Status Desired 0 $8‘75 Addttional
Fee Requred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nameg
DE MOLINA, OCTAVIO, GOMEZ
1150 NW 72 AVE #420 Strocl Address (P.C, Box Number is Not Acceplable)
MIAM! FL 33126
City ’ Zip Code
P FL
8. The above named enlity submils this glatefnont for the purpose of changing ils registered offlice or regisiered agent, o both, in the Siate of Florida. | am famiiiar with, and acecapt
the obligaleislered agent. M // s// 7
SIGNATURE e~ /(( 2 /
?Enn% yried of prntea name c@ﬂfaem &nt ulle r apphcabie {NOTE: Fegtcrad Agenl signeton requrad when remnsiating) 7 oarf
7 7
FILE ROWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2007 Fe? Will Be $550.00 Trusl Fund Contribution.  [[]  Addedto Fees
Make Chack Payable to Florida Department of State
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PTD [ Delete TLE [ change [ Addilion
NAME GOMEZ, DE MOLINA OCTAVIO NAME P
STREET ADDRTSS | 1150 NW 72 AVE #420 STREET ADDRESS r 1 quflfng‘ggléailzéﬂr .'I‘g 1'-:]:] I"]D
cmv-si-zp | MIAMIFL 33126 CITY-51-2Ip HL/alAdr-allas-UlE 150, 1
e 5 O Delete i [dchange [ Addilion
NAME DEMOLINA, STEPHEN . NAME
sTREETADDREss | 1150 NW 72 AVE #420 SIRLLT ADDALSS
COY-ST-21p MIAMI FL 33126 ClTy-ST- 2P
THLE [ Delele TE [ thange [ Addition
REME NAME - . - R .
SIRLET ADDRESS STREET ADDAE 58
CITY-ST-21P CITY-SF-21P
IITLE [ Delete T [l change  [2] Aadilion
NAME NAMI
SIREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-ST-21F
ImE O Delele e ’ O cnange ] Addstion
NAME NAME
STREE] ADDRt 85 SIREET ADDRLSS
CITY-51-2IP CIry-81-7I
U O pelele THE [ change [ Adclion
NAME NAME.
STHEFT AGDRLSS SIREET ADDHE 5S
CITY-ST-ZIP CITY-S1-2IP
12. | hereby cerlify that the informalign supplied with this filing d ot qualify for the exomptions contained in Seclion 119, Florida Statutes. | further cerlify thal the information
indlicalod on this roport or sup)| ental report is frue and acgfirgda and 1hal my signature shall have tho same legal oflect as if mado under oalh. thal t am an officer or diractor
of he corporalion or tha recgfVer §r trustea empowered to fxaglile this feport as required by Chapter 607, Florida Siatules; and (hat my namo appoears in Bloc or Bleck 11
il changed, or on an atlacl enyn addwml thef like empowera / / @ 4/5—”3‘/
SIGNATURE: /"/ /. A ) oS Rz
L)ﬁmrin{mn rvpe/v'onrmmsn ARG OFFYICER OR DIRECTOR / Cate / Dayirne Phone X




