FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT 7 Secretary of State

DOCUMENT # P03000007731 05-03-2004 91252 036 ***158.75
1. Entity Name
MCJITO SON, INC.
Principal Flace of Business Mailing Address
12166 SW 126 AVE 12166 SW 126 AVE
MIAMI, FL 33186 MIAMI, FL 33186
e R TR
Suite, Apt. #. elc, . Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FE) Number Applied For
O~ 0CLEB62.0 Not Appiicabie
Zip Country Zio Country 5. Ceruficate of Status Desired E/g‘g’;;jq::?:;ﬁo"w
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
e e e = — e e Nae L s oL
NAVARRO, ENRIQUE A
12166 SW 126 AVE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL | Zip Code

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

SIGNATURE
e « = * Signature, lypad or printad name of regrsteted agent and hiie if appheable. {NOTE: Regslered Agenl signalure required when reinslating) DATE
i -
B ‘r"} 5 FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
: 27 ‘““ﬂe, May 1, 2004 Fee will bo $550.00 Trust Fund Centribution. O Added to Fees
h YR
Floter” e OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORSIN 11
Somes P8 7 Delee TnE [ changs” O3 Addtn
’ NAKAE_ N NAVARRO, ENRIQUE A NAME )
" STREET ADDRESS | 12166 SW 126 AVE STREET ADDRESS /
|Comv-stze | MIAMI, FL 33186 CRY-ST-2P
TITLE v . T Defete TILE ] Ghange  [] Addition
NAME NAVARRO, ENRIQUE A SR NAME
STREET ADDRESS | 12166 SW 126 AVE STREET ADORESS
CITY-57-2IP MIAMI, FL 33186 CiTY-ST- 2P
TIRLE [ Delete TE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ZIP
T i T - O belee TLE - T charge L1 Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IF CITY-S1-21P
THLE [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Delete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip ; CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effecl as il made under oalh; that | am an officer or director
of the corporation or the receiver or Irustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmenwith an address, with all ggher like empowered.

SIGNATURE: X c/oVO O/’p? ¥-0 / Vd Fé/ 945/ 9

smum}ufi Ayrvpen Of PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Date aphis Phore #

L3

o



