FILED
2008 FOR PROFIT CORPORATION Apr 22,2008 08:00 AN

ANNUAL REPORT o~
DOCUMENT # P05000014334 o Secretary of State

1. Entity Name

EL MUJIAL INCORPORATED

Principal Place of Business Mailing Address
2433 SW 102 PL 2433 SW102 PL
MIAMI, FL 33165 MIAMI, FL 33165

RO SR

04132008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o, RERToT T

20-2250648 Not Applicable
$8.75 additional

Fes Raquired

5. Certificato of Status Desirad O

6. Name and Address of Current Ragistered Agent

PEREZ, RAMIRO DO NOT WRITE

2433 SW 102 PL

MIAMI, FL 33165 IN THIS SPACE

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

SIGNATURE
Signalure, typed or punted name ol regisisied agen| and tite «f appicabla (NQTE: Reg siared Agen| signature requied whan renslalng) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 Mayge | ,LJI;'QQEJDEI 14345 N
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Feas |_|5.‘. 05 UH“‘HDU Y 4_[_”]? 11’50. a0
10. OFFICERS AND CIRECTCRS [
TME DP
NAME PEREZ, RAMIRO
STREET ADDRESS | 2433 SW 102 PL
cITy-41-2P MIAMI, FL 33165
TILE DT
NAME PEREZ, RAMIRC
STREET ADDRESS | 2433 SW 102 PL
orY-S1- 28 MIAMI, FL 33165
TIME S
NAME PEREZ, YAYKARA
STREET ADDRESS | 2433 SW 102 PL
CITY-5T-2P MIAMI, FL 331685 Do N OT WRITE
TMLE
IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TITLE
RAME
STREET ADDRESS
CITY-8T-21P
TITLE
NAME
STREET ADDRESS
CITY-ST-21P

12. | heraby certity that the informaton supplied wilh this filng does not qualify for (he exemptions contained in Chapter 118, Flornda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an afficer or director
of the corporalion or the receiver or trustee empowered to execute this reper as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, with all other ike empowerad

"
SIGNATURE: @%&4‘%/&@-&&& il Pener ¢ lr-of

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phona #




