2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000003740

1. Entity Name

*

MAVANNY GORPORATION

Principal Place of Business

10773 NW 58 STREET
#350
DORAL, FL 33178

Mailing Address

10773 NW 58 STREET
#350
DORAL, FL 33178

TALL

FILED

06HAY -1 PM 3: 25
SECKE [ ARY GF 57

ATE

AHASSEE, FLORIDA

00 TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 282008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Z9-218\V749 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O Eg'giaur:‘:“ma'
6. Name and Address of Current Registered Agont 7. Name and A of New Reg d Agent
Name
YANEZ, VANESSA J _
10773 NW58TH STREET Street Address (P.C. Box Number is Not Acceptable)
#350
DORAL, FL 33178
City FL [ Zip Code

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

SIGNATURE

Signanre, typed or pented name of registered agent and ttie if applicable, (NOTE: Registered Agent sonanme rbqused when renstatng} DATE

$5.00mayBo [P LMD P 1231 ¢
Added to Fees| {410 A 1E—— 1 (305 -—011  #%150.00

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 o7
Trust Fung Contribution.

After May 1, 2606 Feo will be $330.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TRE P O petete TME {3 Crange [ Addition
NAME YANEZ, VANESSA J NAME

STREETADDRESS | 10773 NW S8TH STREET #350 STREET ADDAESS

CrTy-5T-2P DORAL, FL 33178 QITY-ST-2P

TIRE VP ] velete TILE [ change [ Addition
KAME WOJICIKIEWICZ, MAURC NAME

STREETADDRESS | 156849 SW 88 STREET STREET ADDRESS

CITY-S1-2P MIAMI, FL 33196 OITY-5T-2P

e {7 Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2P CIY-ST-2P

TTLE [ petete TLE [Jthange  CJ Acsiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TNE (71 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CY-S7-2P CITY-ST-AP

Tme O petete nTLE [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

12. | heseby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statuies; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:

memmmmmwsmmmammm Date Daytrme Phone ¥

7




