2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 30,2007 08:00 A

DOCUMENT # P01000026392 Secretary of State
MAFRAN MOVING AND STORAGE, INC. ?
[rest
Principal Place of Business Mailing Address
8693 SW 159 PATH 8693 SW 159 PATH
MIAMI, FL 33193 MIAMI, FL 33193
L R L NIRRT TR
',' Sulte, Apt. #, etc, Suite, Apt. #, elc. 04012007 Chg-P CR2E034 {12/06)
City & Stata City & State 4. FEI Number Appliad For
65-1120460 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired ~ [J gegg;jq ﬁf&m"“'
6. Name and Address of Current Registsred Agent 7. Nams and Address of Now Registerod Agent
Narna
ALONSO, MARIO
8693 SW 159 PATH Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33183
City Zip Code
= | FL |

8. The ehove named entity suomils thig statement for thF purfse of chan ing its registered office or registeraa agent, or both, in the State of Fioriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %

Signatura, typed or printed nama of regisiered agent and icable {NOTE: Regisitned Agant Signature raquited when Ieinsaling) DATE
FILE NOWH! FEE IS $150.00 8. Eiection Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be'$550.00 Trust Fund Contribution. O  AddedtoFess
19, OFFICERS AND DIRECTQRS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE PDO [ Delete ME [ Change  [Z] Addition
NAME ALONSO, MARIO NAME
STREET ADDAESS | 8693 SW 158 PATH STREET ADDAESS
CITY-ST-2IP MIAMI, FL. 33193 CITY-ST-2P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS LOOOa07 42862
GTY-57- 2P CITY-5T-2P 051507-80096~013 159,00
TITLE O peiete TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [] Delete TLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P CImyY-ST-2ZIP
TMLE [ Delete TME O Change [ Adailion
NAME NAME .7
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ] CITY-5T-ZIP

12. i hereby cenify that the informatiop
indicated on this report or supplg
of the corporation or the receive,
changad, or on an attachment v

SIGNATURE/:X __

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

gl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
owered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
" with.atother like empowered.

L]

B TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Caynme Prone




