2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 08, 2007 8:00 am

Secretary of State
4000076281
P ganNl;{nEAENT #P040000 03-08-2007 90012 023 ***158.75
ROIG MARIBEL MATOS, INCORPORATED
Principal Place of Business Mailing Address - QU3
1225 SW 87 AVENUE 411 NE 53 STREET Q““ 31
MIAMI-FL: 33174 - MIAMI, FL 33137
L T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
56-2463968 / Not Applicabie
“ip Country e Country 5. Cenrtificate of Status Desired Ei‘;gqﬁ?g}ional
6. Name and Address of Current Registered Agent 7. Name and Address of New R;gistered Agent
Name
ROIG, MARIBLE M -
1225 SW 87 AVENUE Street Address (P.O. Bax Number is Not Acceptable)
MEAMI, FL 33174
City FL \ Zip Code

8. The above named entity subymits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. Signature, typed or printad name of registered agent and lide if apphcatie (NOTE: Registered Agen: signature required when reimstating) DATE
FILE NOWII FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. ;7 .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
[[ITIF 4] [ Defete i 3 Change ] Aaition
nes 0| ROIG, MARIBEL M HAME
STRECY ADDRESS || 1225 SW 87 AVENUE STREET ADDRESS
ClW-Sj’;ﬂP‘ “t MIAMI, FL 33174 CETY-5T-2P
et 3 Delete TWTLE [JChange  [J Addition
NAME . . NAME
STREET ADDRESS | Co STREET ADBRESS
CITY-51-2P - PRGN CHY-ST-2IP
TILE [ pelete TiTLE [V Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-7IF
TITLE 1 Delete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TME 7 Delete TILE [Jchange  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS : SheEe
CTY-5T-71P CITY-ST-2P
me - 1 petee’ TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S7-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floridg/Statutes. 1 further certify that the information
indicated on this report or suppleméemal report is true and accurate and that my signature shall have the same legal effect as if plade under oath; that | am an cfficer or director
of the corporation or the receiver ol stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; ang/that my name appears in Biock 10 or Block 11 if
changed, or on an attach address, with all other like empowered.

/27 o F

SIGNATURE:
SIGNfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dats Daytime Phone #

B
P /



