2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000086249 May 02, 2006 08:00 AT
1. Entity Narma Secretary of State
M & A ENTERPRISES OF MIAMI, INC.
Principal Place of Business Maillng Adidrass
3920 NW 9TH STREET 3920 NW 9TH STREET
MIAM, FL 33126 MiAMI, FL 33126
F s S e IR A
Suite, Apt #, eto. Suite, Apt. #, etc ) 04282006 Chg-P CR2EG34 (11/05}
Cily & Stale City & State 4. FEI Number Applied For
03-0525031 Not Appiicable
7ip Country Zip 1 Country 5. Cenificate of Status Desirad O ?ese'gfq L‘:!i‘fed;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

JUAREZ, MARVIN A
3920 NW 8TH STREET Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

City F L Zip Code

8. Tre above named entity submits ihis statement for the purpose of changing its registered office or reglstared agent, ar bath, In the Stalg of Florida, | am famifiar wilh, and accept
the obligations of registered agent.

SIGNATURE i
Sigralure, typsd or prnled narme of registarsd ageni and lifle if appiizoble [NOTE: Registeres Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, QFFICERS AND DIF!ECTORS' . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O eteje e [ Change [ Addtion
NAME JUAREZ, MARVIN A NAME
STREET ABDRESS | 3920 NW 9TH STREET STREET ADDAESS
Ciry-57-2Ip MIAMI, FL 33126 CIY-ST. 7P
g O bekete TITLE D Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-57-21P city-81-2ip
TME S 1 Delete TITLE UL EISEE4 5T %I Changs Addiion
N NAVE 05/17/06-80034-003 150,00
STREET ADDRESS STREET ADDRESS
Oy -5T-21P CiTY-8T-2IF
e 71 Deets g CiChange ] Addiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
Ciy-51-2I° CiTY-S1-2iP
TTLE O oeete HTLE [Ichange  [J Addition
HAME HARE
STREET ADDRESS STREET ARDRESS
Chry-§7-2P CITY-ST-2IP
TIE ' " [ beiste TTE D omnge [T Addition
NAME HAME
STREET ADORESS STREET £DDORESS
CITY-ST-ZiP Ciry-51-21P
12. { hereby certify that the information suppiied with this ﬁ?fng daes mat qualify for the éxémi:t‘éons Sartaired in Chapter 119, Florida Statutss. | Further certify that the informatich
indicated on this repart o polemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the récgivds or rustee empewered 10 execute this report as reguired by Chapter 807, Florida Statwies; and that my name appears in Block 10 or Block 15 #f
changed, or on an attachme ow angaddress, with ali other like egnpowered. %

szevﬂms AND YYPED OR PRINTED NAME OF SIGNIN® OFFICER DR DIRECTCR X 4 Dale Daytime Phone 4




