FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT S : it
DOCUMENT # P01000089654 ecretary ol dtate
(02-03-2005 90035 015 ***150.00

1. Entity Name

MAYRA R RONDON, INC.

Principal Place of Business Mailing Address
856 NW 136 AVE 856 NW 136 AVE Fuulliov
MIAMI, FL 33182 MIAMI, FL 33182

A

1062005 Na Chg-P CR2EOQ34 (10/03)

4. FEI Number Applied For
65-1137314 Not Applicable

" . $8.75 Additional
§. Certificate of Slatus Desired O Fes Requirsd

6. Name and Addrass of Current Registared Agent

RONDON, MAYRA R
856 NW 136 AVE
MIAMI, FL 33182

8. The above named entity subrmits this statement for the puipose of changing its registered office or registered agent, of both, in the State of Florida. 1 am famiar
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regiziersd sgent and te ¢ applicable. {NOTE. Regixorsd Agam signanre requred whan rensiating) DATE

FILE NOWI!l FEE IS $150.00 9- Eleclion Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550,00 Trust Fund Conltribution. O AddadtoFaes

10. OFFICERS AND DIRECTORS |
WNE PD

NAME RONDON, MAYRA R

STREET ADDRESS | 856 NW 136 AVE

GiTy-51-2P MIAMI, FL 33182

THLE

NAME

STREET ADDRESS
cny-sT-ap

TILE

HAME

STREET ADDRESS
CrTY-ST-2P

Tne

NAME

STREET ADDRESS
CiY-51-20P

TILE

NAME

STREEF ADDRESS
CHY-ST-2P

TILE

NAME

STREET ADDRESS
CY-si-ap

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaltion
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my nare appears in Block 19 or Block 11 if
changed, or on an attachment with an address, wilh all olher like empowered.

SIGNATURE: ma K. KM&/—'PRESIDENT JAN-6-2005 786-423-7637

#GNAVME AND TYPED OR Pum'h;\ruus OF BMGNING OFFICER OR DIRECTOR Date Daytima Fhone &




