FILED

2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000005749 01-19-2007 90031 015 ***150.00

1. Entity Name
MUNDO NEGRIN, INC.

Principal Place cf Business Mailing Address 5
1924-26 W. 60 ST 8550 W. FLAGLER ST. 5 0 U 0 1 0 1 2
HIALEAH, FL 33012 US 110

MIAM, FL 33144 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEt Number Applied For
65-1091765 Nat Applicable
i t Zi C i
Ze Country ® oumry 5. Certficate of Status Desies ~ []  $8-73 Addional
Fes Required
6. Name and Address of Current Registored Agent 7. Nama and Address of New Registered Agent

Name

NEGRIN, SALVADOR
1054 SW 149 PATH Street Address (P.O. Box Numbser is Not Acceptable)

MIAMI, FL 33184

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and utla it applicatie. (NCTE Registerad 'Agent signaturs required when feinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TILE P [ pelete TILE [ Change  [7] Additicn
NAME NEGRIN, SALVADOR NAME
SIREET ADDRESS | 1054 SW 149 PATH STREET ADDRESS
CITY-51-21IP MIAMI, FL 33194 CITY - ST-ZIP
TITLE [ peatete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-S3-2P CITY-ST-Z1P
TLE [ pelete TiTLE CFchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-ZIP
TIMLE [ Delete TiLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1-2IP
TLE [T Detete TILE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP LITY-ST-2iP
JIME [J Delete TILE [ change  [J Addition
NAME R NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP

42. | hereby caertify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flerida Statules. | further certify that the information
indicated on this report or supplemental report is Lrue and accurate and that my signalure shall have the same Jegal efiect as if made under oath; thas | am an officer or director
of the corporation or the receiver or trustee empowerad to execule Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witg an address. with 51I cther like empowarad.
? 1] —
SIGNATURE: > LS )] St /v # 00w NE /it ( W / &////54 7 Bor)558-39

A

SIGNATURE AND r#n oR P?‘YED NAME OF SIGNING OFFICER GR DIRECTOR \ Date: Daytima Fhone &

-



