2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Apr 04, 2005 08:00 AM

DOCUMENT # P00000023090

1. Entity Name
MAIRENA STUCCUO, INC.

“Secretary of State

Principal Flace of Business

512 SW 72 TERR _
N LAUDERDALE, Fi. 33068

Mailing Address

512 SW 72 TERR
N LAUDERDALE, FL 33068

IR R TR

03302005  No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE  ————— S
58-3630820 ~ [Not Applicable

$8.75 Additional

5. Certificate of Status Desired .
o - Fee Reqtired

|

-

6. Name and_Address of CutA';eAnt Registered Agent

e

MAIRENA, BANTIAGO
512 SW 72 TERR
N LAUDERDALE, FL 33068

DO NOT WRITE
IN THIS SPACE

ement for the purposs of changing its registered office of registered agent. or both, in the State of Fiorida. | am familiar with, and accept

B. The above named entity sibmits this stat
J /;2 p /9 '
B / bate

the cbligati L

Stinaturo. Tiped or prinled nW&wed aget and lith If appilzable.

(NOTE. Registered Aget signalure raquined when renstating)

SIGNATURE

9, Elaclion Campaign Financing
Trust Fund Conwribution.

$5.00 May Be

FILE NOW!!l FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

T GFF ICER® AND DIRECTORS. T

10,

P

MAIRENA, SANTIAGO

512 SW 72 TERR

N LAUDERDALE, FL 33068

WHE

NAME

STREET ADDRESS
CITy-8Y-ZiP

TILE

NAME

STREET ADDRESS
CITY-ST.2IP

-018 150.00

TITLE

NAME

STREET ADDRESS
GiTy-81-21P

DO NOT WRITE

TILE

MAME

STREET ADDRESS
CITY-ST-2I

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY- §T-ZiP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby cenif

?_fl that the injormation supplied with this ﬂiiné; does not guatiy for the exemption stated in Seclion 119.07(3)()), Florida Statutes. | lurther certify that the infarmation
indizated on this report orgtippiemental report is true and accurate and that my signalure shall have the same fegal elfect as if made under oath; that | am an officer or direator
of the corporation or the receiver or trusteg sppowsred 10 execute this report as required by Chapter 607, Florida Statules. and that my name appears in Block 10 or Block 11 if

changed, or on an altachment w , with all other like ampowered. ‘ /
Q) — :
SIGNATURE: L2 5} 2/ 0

Dals{ .

E7IRT TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

*

Daylime Phore §




