2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000008589

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90101 006 ***150.00

1. Enitity Name

MAYO-ROSELLO CORPORATION

Principal Place ¢f Business

7337 W. FLAGLER STREET
MIAMI, FL 33144

Mailing Address

7337 W. FLAGLER STREET
MIAMI, FL 33144

50025595

HIIHIIIWIIH\III!IIIIHIIHIIIIHIINIIHHI\IIINIHIHIiIHlI!IHII)

2. Principal Place of Business 3. Mailing Address
i g . ite, Apt. #, etc.
Suite, Apt. 4, efc Sute. Al #. eic 02262005  Ghg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
s e - : - = — = - RO=-O05F06S 7 - - Not Applicable
Z Count Zi Countr i
B ountry P Y 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, REYNALDO NELIDA E. ALONSO

11658 N.W. 90 AVENUE Street Adéjriss(P.O‘ Box Number is Not Acceptable)

N.W. 23 CT,

HIALEAH GARDENS, FL 33018

City

MIAMI FL l Bt

8. Tha above named enlity submils this staternant for the purpose of changing its registered office or registered agerd, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
02-28-2005

(MOTE: Rogistared Agent s:ignatute 16w ed when renslating) DATE

SIGNATURE

Signatiee, typed of printed rame cf registerod agent and plie il apolicable.

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE'NOW!!!" FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TME PD XX betelo TITE PVTS O change YT Addition
NAME GONZALEZ, REYNALDO ) HAME NELIDA E. ALONSO .

SFREET ADDRESS | 11658 NW 90 AVE, - SIRIETAODRESS | 830 N.W. 23 CT. :

Y, §7-7IP HIALEAH GARDEN, FL 33018 . CTY-51-71 MTAMT FL. 13125

e VPD XX netete me o [JChange 3 Addition
NAME - GUTIERREZ LILIAN HAME

STREET ADORESS | 11658 NW 90 AVE. STREET ADDRESS

GITY-ST-71P HIALEAH GARDEN, FL 33018 CITY-ST-71p

TILE (O pelzie TILE [ Change [ Addition
NAME HAME

STRFET ADDRESS STREET ADIRESS

CITY-5T-2P ) CITY-§1-2Ip _

me”T | T T T T T T T T T eee . E T T TS T T T T T T O Thange L Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIy-ST-Zp CTY-$T-21P

TLE [ Delete TMLE [ Change ] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CHY-ST-2P CY-5T-7P

TITLE [ Deatete THLE [ change ] Additios
NAME HAME

STREET ADDAESS STREET ADDRESS

GITY-SE-2IP ony-si-zip

12. | hereby certily that the information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered t¢ execule this repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment u Ndress, with ail other like empowered.

SIGNATURE: PRESIDENT pg.’0a @ 410,;93 28-2005 (3af) 26/~ F25,

D OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

 —
SIGNATURE AND TYPE

Dayme Phone #




