2008 FOR PROFIT CORPORATION

ANNUAL REPORT .-

FILED
Apr 23,2008 8:00 am

DOCUMENT # P03000026502

1. Entity Name

MAFRE PILLOWS INC

ecretary of State

Principat Place of Business

4165 NW 132 STBAY 23-24
OPA LOCKA, FL 33054

Mailing Addraess

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

DO NOT WRITE IN THIS SPACE

04-23-2008 90025 033 ***150.00
lz W= =
03282008 No Chg-P CR2E034 (11/05)
4. FEi Number Applied For
04-3745996 Not Applicabla
5. Certificate of Status Desired O Eigesq 3:’;:‘0“3'

6. Name and Address of Currant Registerad Agent

PRIETO, FREDY - %
4165 NW 132 ST BAY:23-24
OPA LOCKA, FL 33054

v
a4
ta

PR

DO NOT WRITE
iN THIS SPACE

the obligations of ragisteredagent.

SIGNATURE

8. The above named entity sbb[’\;]ils 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

Signature, yped o paared name ol regssierad apent and rse o applcable.

(NOTE: Registared Agent signature required when resnsiatg) DATE

FILE NOW!!! FEE'IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. .7 OFFICERS AND DIRECTORS [
TITLE D[P -

NAME ROEFR-FREBE— PRIZre, FAEDY

SIREET ADDRESS | 4165 NW 132 ST BAY 23-24

CITY-ST-2IP OPA LOCKA, FL 33054

TILE Dv

NAME CASTILLO, MARTHA

STREET ADDRESS [ 4165 NW 132 ST BAY 23-24

CITY-$T-ZIP OPA LOCKA, FL 33054

it
NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CImY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-51-2IP

TINLE

NAME

STREET ADDHESS
CITY-ST-21P

2 B

DO NOT WRITE
IN THIS SPACE

indicated on this repon or supplemgn i
of the corpaoration or the receiver or & -

ith all other like empowered.

SIGNATURE: X

12. | hereby certify that the information suppligd«(fth thlis filing does not Guality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
Livered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i1

CELY

- Dze"aq&

Daytme Phone #




