2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02, 2006 08:00 Al
DOCUMENT # P04000131635 2 Secretary of State

1. Entity Name

MABASA ENTERPRISES, INC.

Principal Place of Business Mailing Address
9455 COLLINS AVE,, APT. 801 8360 W FLAGLER STREET
SURFSIDE, FL 33154 200

MIAM, FL 33144

L

02262006 Ne Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P AeeleaFr

59-1184643 Net Applicable

$8.75 additional
Fee Required

5. Certificats of Status Desired O

6. Name and Address of Current Registered Agent

GARCIA-VIDAL, RACUL DO NOT WRiTE

2655 LE JEUNE RD., SUITE 542

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named enlity submits this statemant for the purposa of changing #s registered offics or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agant.

SHGMNATURE

Sugnature, teped of privted name of regestered agent Bna tite  epplicable. {NGTE. Regitered Apent signature redquired when relnstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AMND DIRECTORS _ {
TILE o]
HARE HEYMAN, MIGUEL
SIREETADDRESS | PEDRO GOYENA 1084, ACASUSQO PROVINCIA
Cify -S7-2P BUENOS AIRES, ARGENTINATG4T, o -
— : R004 74099
) U314 ANE-B4a-012 1o

NAME DE HEYMARN, IDA SPOKQJNY % v ;' Nk .‘?ii,}%,{i}S ’QL‘“ 3‘"’[3'0{]

SiReeT ADDRESS | PEDRO GOYENA 1064, ACASUSO PROVINCIA
CITY-ST-21P BUENOS AIRES, ARGENTINATG41,

HLE
ANE

. DO NOT WRITE

e IN THIS SPACE

namP
SIRGET ADDRESS
TGl P

TIL|

NARE

SPREET ADDRESS
CiTY-S7-7p

HiE

NAME

SIAEET ABDRESS
GiTY-ST-2IP

ling dees not qualify for the sxemptions contained in Chapter 1718, Florida Statutes. [ further certify that the information
accurate and that my signature shafl have tha sama legal effect as if made under oath; that | am an officer ¢r director
execute this report as required by Chapter 807, Flgrida Statutes; and that my-name ap s in Block 10 or Block 11 if

i Ol ((F65 Jard 222

L Daylme Fhong #

12, 1 herehy certify that the information supplied wi L
indicated on this W feport is rug a
of tha corporali e raceiver or trusiee empowsrse
changed, or chmant with an afidress, with

SIGNATURE:

=3

SIGNATURE AND T\*%OR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR

~



