FILED

2007 FOR PROFIT CORPORATION Mar 23, 2007 08:00 AM

ANNUAL REPORT

1. B

MABASA ENTERPRISES, INC.

DOCUMENT # P04000131635

Secretary of State

ntity Name

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

MIAML, FL 33144

VAR AR AR

3072007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Appliad For

59-1184643 Not Applicable

5. Certificate of Status Desired | gg-;gqaf:;”‘ma'

6. Name and Address of Current Ragisterad Agent

GA

2655 LE JEUNE RD., SUITE 542

co

RCIA-VIDAL, RAOUL " DO NOT WRITE
RAL GABLES, FL 33134 ’ IN THIS SPACE

8. Tha above named entity submils this statement for the purpose of changing its registerad office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. )

SIGNATURE

Signature, typed or pontad name of regizierad agent and litfa if appii (NGTE: Ragistansd Agen signalure raquyed whan reinstabing} ' DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo HOOOODRTET1S
Trust Fund Contributian. O AddedtoFees - | g oo e -
After May 1, 2007 Fee will be $550.00 R 39_‘!]]?_,;3”[}?2“0“5 150, 00
10. OFFICERS AND DIRECTCRS [
ME e D
NAME HEYMAN, MIGUEL

STREET ADORELY | PEDRO GOYENA 1064, ACASUSO PROVINCIA

oiry-,

51-2P BUENOS AIRES, ARGENTINA1641,

TITLE
NAME

STREET ADDRESS | PEDRO GOYENA 1064, ACASUSO PROVINCIA

CiTY-

+ | D
* | DE HEYMAN, IDA SPCKOJNY

ST-2P BUENOS AIRES, ARGENTINA1641,

IME
NAME

GeTY-

v | DO NOT WRITE

TILE
NAME

STREET ADDRESS

ciry-

IN THIS SPACE

st-2p

TILE
NAME

STREET ADDRESS

CITY-

ST-2p

THLE
NAME

STREET ADDRESS

CiTy-

51-2P

12,

. of Iha corporalion or the receiver or trustea empowaraed 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an algachmenl with an address, with all other like empowara - ">
smumuma:;é?/// 3/7/0"7’ (205 Jssi- 2039

J hereby cestify that the information supplied with this filing does nat qualify for the examptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor

Dats Daytrma Prons #

TYPED OR PRINTED NAME GF BIGNING QFFICER OR DIRECTOR
'

=

T—




