2007 FOR PROFIT CORPORATION

ANNUAL REPORT - - -

DOCUMENT # P04000062776

1. Eniity Name
MARIACHI DE MUJERES CORP

Principal Place of Business

10321 SW 147TH COURT CIRCLE
UNIT 11
MIAMI, FL 33196

Mailing Address

10327 SW 147TH COURT CIRCLE
UNIT 11
MIAMI, FL 33196

FILED

May 02, 2007 8:00 am

Secretary of State

05-02-2007 90056 012 ***150.00

A0

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, atc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1130958 Nat Applicable
Zip Country Zip Country - . $8.75 aadditional
5. Certificate of Status Desired [} Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
e —~ —-_—— Name T i -

TORANZO ILEANA

10321 SW 147TH COURT CIRCLE
UNIT 11

MIAMI, FLORIDA, FL 33196

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits 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

the obligations of registered agent.

SIGNATURE

Signature. ypea o prinfed name of registeres agenl and ttle if applicable.

{NCTE: Registered Agent slgnalura required when réinstanng)

DATE

G

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE P O oelete TILE [7] Change [ Addition
NAME TORANZO, ILEANA NAME
STREET ADDRESS | 10321 SW 147 CT CIRCLE, # 11 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33196 CITY-53-2IP
TILE O elete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Dealete TITLE [ change [ Addition
NAME NAME
STREETANDRESS | . __ . . . — — - STRECT ADDRESS - -
GITy-S1-21p CITY-57-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-ST-21p
TMLE 7 Detete TITLE [ change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHTY - ST-ZiP CITY-ST-1P
LE O Delete TITLE [] Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
5T 1TY-ST-
CITY-5T- 2P — CITY-ST-2IP

12. | hereby certity that the inforpe

supplied with this filing does not quality for the exemptions containgd in Chapter 118, Floride Statutes. | furiher certify that the informaticn
penfal report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that ! am an officer or director
2 of tfistee empowered 10'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all othér like empowerad.

4// Yrf  psto90-0

ME OF SIGN:NG OFFICER OR DIRECTOR

Daytime Prone #




