2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

-‘DOCUMENT # P03000007731

1. Entity Name

MOJITO SON, INC.

Principal Place of Business

12166 SW 126 AVE
MIAM! FL 33186
*

Fa

Mailing Address

12166 SW 126 AVE
MIAMI FL 33186

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90171 014 ***158.75

- 90047687

N A A

|

1st MOORE CR2E034 (10/04
City & State City & State 4, FEI Number Applied For
02-0668620 Not Applicable
Zp Country Zp Country 5. Ceniificate of Status Desired ﬂ/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

NAVARRO, ENRIQUE A
12166 SW 126 AVE
MIAMI FL 33186

Streat Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signatyre, typed of printad name of registared agent and tlla i epphcable

(NOTE Hegisiared Agent signatura raqured when reinsizting)

FILE NOW!!! FEES $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 1

TITLE PS O peleto TITLE V. /D . (O change [ Addition
NAME NAVARRO, ENRIQUE A NAME Robe /1o Zenste 4 7

STREET ADDRESS [ 12166 SW 126 AVE SIREETADDRESS | %/ B0 & eneuH Q‘/‘ ART 4E

civ-s1-2p  [MIAMI FL 33186 s P V) 33/ 66

iiE v - [J Dalete e [ change [ Addition
NAME NAVARRO, ENRIQUE A SR NAME

STREET ADDRESS (12166 SW 126 AVE STREET ADDRESS

CITY-ST-2P MIAMI FL 33186 CITY-51- 1P

TILE [ pelets HITLE [Jchange ] Additien
NAME HAME

STREET ADDRESS STREET ADORESS .- _

are-sime CITY-51-7F

TTLE L] Detete TILE Jchange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

TITLE O Delete TITLE [ Change  {J] Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-ST-2P CITY-ST- 2P

EITLE 3 Delete TILE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(2)i). Florida Statutes. 1 further certify that the information
ndicated on this report or supplemental report is frue 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 corperation or the receiver or trustee empowered to execute this repor as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al

SIGNATURE:

ther like empowered.

,/.’;\—1/2/006 WAALED 4. OF D505 7%)/’/3

smnnﬁs)mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR TRRECTOR

Dais Dayteme Phone #

7}{’5




