2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P03000079839

1. Entity Name
MCFIONA CORPORATION

ecretary of State

04-29-2005 90283 043 ***155.00

Principal Place of Business

1200 NW 31 STREET
APT. E
MIAME, FL 33142

Majling Address -
1200 NW 31 STREET

APT.E
MIAMI, FL 33142

13010954

2. Principal Place ol Business 3. Mailing Address

UM

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

04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appflied For
41-2106778 Not Applicable
Zi £ i it
P Country “p Gountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LOPEZ, GRACIELA |
1200 NW 31 STREET
APT. E

MIAMI, FL 33142

Straet Addrass (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE -2

Signature, typed or printed name of registered agent and 14a if apphcabla. [NOTE: Regsiared Agent signature raguited when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P T Do e ] Change [ Addition
NAME LOPEZ, GRACIELA | NAME

STREET ADDRESS | 1200 NW 31 STREET APT. E STREET ADDAESS

CITY-S1-2P MIAMI, FL 33142 CITY-S§T-2P

TME VP M Deleto THLE [JChange  [J Addition
NAME CALDERON, NESTOR H NAME

STREET ADDRESS | 1200 NW 31 STREET APT. E STAEET ADDRESS

CIvY-ST-2IP MIAMI, FL. 33142 CITY-ST-2P

TITLE TREA [ Delete TWILE f RES) peE~vT - Wﬁhmge O Addition
NAME CALDERCN, MIGUEL A NAME

STREET ADDRESS | 1200 NW 31 STREET APT. E STREET ADDRESS

CITy-sy-2P MIAMI, FL 33141 iY-S$T-7IP

TME 3 Detete e O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

MLE [ Detets e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-§T-2IP

TME [ betete TIME [ Ghange [ Addition
NAME NANE

STREET ADDRESS STREFTADDRESS |

CITY-§T-ZIP ” CITY-ST-2IP

12. | hereby cerjify that the Infofmation supplied
indicated g this report or gupplemental re|
of the corgoration ar the reCdlver or
changed] or on an attach k wi

ress, with all other like empowered.

ity this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify thal the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
powered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

MIGUEL ANTONIO CRLDERON

5638 B4D9

SIGNATURE ANY TYPED OR PRINTED NAME OF SIGNING OFRCER QR DIRECTOR

Apr 26 05

Daytime Phone #

(



