2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P04000073365

1. Entity Name

MABRID CCRP.

ecretary of State

04-18-2005 90563 003 ***150.00

Principal Place

14 NE 15T AV

of Business

E., SUITE 1501

MIAMI, FL 33132

Mailing Address
14 NE 15T AVE., SUITE 1501

MIAMI, FL 33132

2. Principal Place of Business

3. Mailing Address

LA

Suite, Apt, #,

sic,

Suite, Apt. #, etc.

_ 03222005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEP[;lumber Applied For
. i ‘05“0322- Not Applicable
" > 7 "
Zp Couniry P Country 5, Cartiticate of Status Desired 0 $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[

ORTIZ, JORGE ¢
14 NE 1ST AVE., SUITE 1501
MIAMI, FL 33132

NN

Street Address {P.O, Box Number is Not Acceptable}

© City

FL I Zip Code

8. The above named antity submit:

the obligations Wd agbnt
: '

higfstaydmept for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

:(_qué brcrcz

4

37|

SIGNATURE
. Sgrature, h:oﬁ o printed nara c’r»Magen and tite it appecable. {NOTE: Ragisteradd Agent sgaatirs recuired when reinatating) DATE
FILE.NOW!ll FEE.IS.$150.00__ 8. Election Campaign Financing S_S.QU_M&_V Ba _ . N
" ~After May 1, 2005 Foe will bo $550.00 | TrustFaRd Contrisutian. B Added o Fees -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O neletn HTLE [ change  [[] Asdition
NAME ORTIZ, JORGE NAME '
STREET ADDRESS | 14 NE 18T AVE., SUITE 1501 + STREET ADDRESS
CITY-5T-2P MIAMI, FI. 33132 CITY-ST-2iP
TLE ] petete THLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ATY -5T-2IP CITY-ST-21P
¥ILE [ oelete TIME B Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CHY-S1-2IP CITY-ST- 217
TLE O pelers TLE O change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-ST-21P
TILE [ petete TMLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CInY-ST-2P CITY-ST-2IP
TITLE ] elete TMe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CiTY-S1-21P

12. | hereby certily that the information supplied
indicated on this report or supplemental repc

of the corp

changed, or on an attachment with an addgs

SIGNATURE:

aration or the receiver or frustes ¢

this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
B true agf} accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
we axgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

aumuyﬂs AND TYPED OR fuw{us OF SIGNING OFFICER OR DIRECTEA

eqf Tz 31233[‘09 3w 301 o

Caytima Prone 4




