—2

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000026502

1. Entity Name
MAFRE PILLOWS INC

Principat Place of Business

4165 NI 132 5T BAY 23-24
OPA LOCKA, FL 33054

Mailing Address

4165 MW 132 57 BAY 23-24
OPA LCCKA, FL 33054

8. Name and Address of Current Registerad Agent

FILED
~ Apr 14, 2006 08:00 Al
Secretary of State

MR A i

04072006 No Chg-P CR2EQ34 (11/05)
4. FEi Number Applied For
04-3745986 Not Applicable
1 " . $8.75 Additional
E, Certificate of Status Desired 3 Poe Requied

PRIETO, FREDY
4165 NW 132 8T BAY 23-24
OPALOCKA, FL 33084

ol R b i siinis il T T 3
8. The above hamed entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, I the State of Fiorida. 1 am famiffar with, and accenpt

the obligations of registered agent.

SIENATLRE

Sinatura, typsd o7 pricted name of regisisrad sgent and dtis d applable.

{NOTE. Regratered Agent sgneture mqua*ﬁr_smen rensaing)
- e d - ~ R N :

© FILE NOWIH FEE I8 $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. QFFICERS AND DIRECTORS

Df

parkLTs FREDY

4165 NW 132 ST BAY 23-24
OPA LOCKA, FL 33054

TME

NAME

STREEY ADDRESS
oITY-51-2P

ov

CASTILLO, MARTHA

4165 NW 132 5T BAY 23-24
OPA LOCKA, FL 33054

WILE

NAME

STREET ADDAESS
Ciy-S1-Ip

me

HAME

STREET ADDRESS
cry-H-2P

TLE

HAME

STAEET ADDRESS
CIY-57-2p

iLE

NAME

STAEET ADDRESS
Civy-57-2P

TITLE

RAME

STREET ADDRESS
CIY-51-29

42, | hereby cem'rr‘.
indicated on this repert or supplemental
of the corperation of the recelver o7 us!
changed, or on 20 agactunent with an

SIGNATURE: b(

i i & ;
that the information supplied with this filing does not qualify for the exemptions centalned in Chapter 119, Florida Statules. | further certify that the infarmation
1 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offficer or director

owered (o execule this repaort as required by Chapier 607, Florida Statutes; and that my name app
L with 84 oter Yke empowered.

/ )
fesdy )g L ETR

-

7s In Block 10 or Block 11 if

2 6 3T 9

SIQWEQ OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

4

7 Dayame Fhons #

\

A



