2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ____« Apr28,200S 8:00 am

DOCUMENT # P04000117537 . : ecretary of State
1. Enity N
MOBIL ALIGNMENT CORP 04-04-2005 90057 009 ***150.00
Principal Place ol Business Mailing Address
6160 NW 186TH STREET - . g(l]?ﬂ MW 186TH STREET
201 T ’
MiAML, FL 33015 . __ MIAM, FL 33015 .
A Rl W 111111 11 R
Suite, Apt. 8, etc. Suile, Apr. ¥, elc. 03142005 Chg-F’ CR2E034 10/03)
City & Siate City & Siate 4, FEI Number Applied For
20 " IL} q L“ 2 0 Noi Applicable
Zip Couniry Zp Country 5. Ceriilicale of S:atus Desirad 0O g:';gfm?b”a’
8. Name and Adcress of Curront Rogisterod Aganl 7. Name and Address of New Reglsterad Agant
R ——— e e . - - ~ - - e -MNAMO _— . —— e ————— -+ mmen e
LLINAS, JUAN C
6160 NW 186TH STREET —— - Slree! Address (P.0. Box Number is Nol Accepabia)
201
MiaMI, FL 33015
City FL ' 2ip Code

8. Tha above na:ned enlity submits this statement for the purpase of changing its registered oflice or registerad agent, or both, in the State ol Florida. F am tamiliar with, and accap}
tha cbfgations ol ragislered agent,

SIGNATURE
SONRUE, IYDad O Doned name Of (RGN S)U 3 LT § ADORCAD . {NOTE Reguiwred AQert sgnaiore i e when mneatng) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Rnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O  AddedtoFens
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFRHCERS AND DIRECTORS IN 11
e P O Celete me O charge [ Addiion
NAVE LLINAS, JUAN C NAME
STREET ADDAESS | 6160 NW 186TH STREET NO 201 STREET ADDRESS
CIFY- 572 MIAMI, FL 33015 Cy-sT.2P
TIE vP T Oetete e O Crange () Addtion
NAME ZAPATA, SANDRA M . NAME
STREET ADDAESS | 6160 NW 186TH STREET NO 20t STREET ADDRESS
onY-ST7P | MIAMI, FL 33015 . CRY-5T.2P
B B B | I f—— - O Crame ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-21P CmyY.-ST-719
g {1 Detete " hme ClChange [ Addition
NAME KAME
STALET ADDRESS STREET ADORESS
ohy-ST- CY-ST-2P
it 2 Detete e O cme [ Ailion
NAWE MAME
STREET ADDRESS STREET ADDRESS
Chy-s7-ap Cay-ST-np
e £ Detete e Cchame  [3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
SMy.ST. 1P Cay-sr-np

12, | hareby ceriily that the informatlon supplied with IhEs liling does not qualily lor the exemplion stated in Seclion 1 19.07(3)). Florida Statutas. 1 lurther ceutity thei the Information
indicaled on this repan or supplemental report is true and accurale and thal my signalure shall hava (he sama legal sifect as if mace under ca:h; thei | am an ollicer or director
o tha corporalion of the receivor Or lrusiee empowessd 10 execule this report as required by Chapter 607, Flosida Siatutes; gnd thal my name rppears in Block 10 or Rlock 11 it
changed, or on an allachment with an address, with all other like empowared.

SIGNATURE: X € € )ﬂwﬁ( A Harde 23 Jos x 305-620-716q

TURE AND TYPEC OM¥RINTED NAME OF SIGNING OFFICEA OF OREG TOR Oavira Prore ¥




