2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000059207

1. Entity Mame
MAFL, INC.

Principal Place of Business

4732 SW 75TH AVENUE
MiAMI, FL 33155

Mgiliﬁg Address
4732 SW 75TH AVENUE
MIAMY, FL 33155
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RAMIREZ, ANGEL
4732 SW 75TH AVENUE .
MIAMI, FL 331565 o
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8. The above named entity submils this statamant for the purpose of changing its registered office or reg]s!ered agant, ar both, in the State of Flonda | am familiar with, and accept

the obligations of registered agent.
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Sigraturs, typad or priflled nama of regisiared ageMand il if applicable

(NOTE Hagisteres Agert signature raqui-ad when rainstalingy

9. Election Campaign Financing

FILE NOWI!! FEE 18 $150.00 Truat Fund Contribution.

After May 1, 2005 Foe will ba $550.00

$5.00 May ge
Added to Fees

10. _ OFFICERS AND DIRECTORS ]

TmEe D - — —
NAME RAMIREZ, ANGEL
STREEY ADDRESS | 4732 SW 75TH AVENUE : ‘ e

CITY-ST-2P
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NANE RAMIREZ, MARIA ANGELES

STREET ADDRESS | 4732 SW T5TH AVENLIE

CITY-§7-21P MIAML, FL 33155
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TIME
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12. | haratyy certif that the information suppliad with this fi ling does not qualify for tha examption siated in Section 118, 0‘:‘&'5]0 Florida Statutes. | further cartify that tha informalion
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changad, ar on gn attachmant with an adg ith all other lika empowered.

act as if made under oath; that | am an officer ar diragtor
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