FILED
2006 FOR PROFIT CORPORATION Aug 04, 2006 8:00 am

- ANNUAL REPORT S ; Rt
DOCUMENT # P03000051691 ecretary ot State
08-04-2006 90016 043 ***150.00

1. Entity Nama
MAZAL TRUCK, INC.

Principal Place of Business Mailing Address
11201 SW55ST P.0. BOX 290
MIAMI, FL 33025 MIAMI, FL 33025

0 LA

07272006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ropied For

20-0054131 Not Applicable
‘ ortif . $8.75 Additional
R e 5. Certificate of Status Desived ,D Feo Reduii"éd

6. Name and Address of Current Registered Agent

20 SW 55 ST DO NOT WRITE
MIAMI, FL 33025 'N THIS SPACE

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

SIGNATURE
Sigrature, typed or printed name of registered agan) and tite i applicabls. (NOTE: Regisisced Ageni signature required whan reinstating) DATE
FILE NOWIIl_ FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pnor notice.
10. ] OFFICERS AND DIRECTORS |
TLE DP
NAMIE ROJAS, JUAN C

STREET ADDRESS | 11201 SW §5 ST
CAY-ST-2P MIAM!, FL 33025

TILE DV

NAME LAMELAS, ISABEL
STREET ADDRESS | 4400 NW 203 TERR
CITY-ST-2IP CAROQL CITY, FL 33155

ILE o _ . o Gt S i D e i e i i R g JEEWEUUINE
NAME

i DO NOT WRITE

_ IN THIS SPACE

HAME
STREET ADDRESS
Cmy-S1-2P

TTLE

NAME

STREET ADDRESS
CIry-s1-2P

TITLE

NAME

STREET ADDRESS
CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered to execute this report as required by Chap sla Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with alt other jike empowergd.

SIGNATURE: & JJ A< Cé)t/di oL v 07'2§- 06, P4-20fIV T

SIGNATURE ARD TYPED OR FRINTED NAME OF SIGNING OF FICEG,R DIRECTOR V Da Daytima Phone #




