FILED

2006 FOR PROFIT CoRPORATION  Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P0O50000641 14 01-17-2006 90240 014 150.00
1. Entity Nama
MAURA'S FOOD COMPANY
Principal Place of Business Mailing Address
11414 NW 4TH TERR 11414 NW 4TH TERR
MIAMI, FL 33172 MIAMI, FL 33172
T Ve ICAC A GEA LU
Suite, Apt. #, atc. Suite, Apt. #, etc. 01092005 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
,10 _ gﬂ\gl.\flqg Nat Applicable
7ip Couniry Zip Country 5. Centilicate of Status Desired O Eg'gqu‘:f:;ﬁ""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

MOJICA-MORALES, MAURA .
11414 NW.ATH TERR _ - ~ . — Street Address (P.C. Bex Number is Not Acceptable) _

MIAMI, FL 33172

City FL ‘ Zip Code

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

SIGNATURE
Signature. Tvped or printed name of ragistered agent and tithe i apphcatie. (NOTE: Registered Agent signature reguired when reinataing) DATE
9. Election Campaign Financing $5 00 Mmay Be
FILE NOWIll FEE IS $150.00 S . Y
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) [ oelate THE [ Change [ Addition
NAME MOJICA, MAURA;; NAME
STREETADDRESS | $1414 NW 4TH TERR STREET ADORESS
CITY-SF-2P MIAMI, FL 331727, CITY-85-2P
TME o O petete TmE O Change [ Actition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Datets TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREES ADDRESS
omy-st-mp | T -—— — _Yarseae =
TITLE [ Detete TMLE [ crange (T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ petete TMLE 1 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-51-2IP
TITLE . [ Detete MLE [JChangs [ Acdiion
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-7IP CITY-5T-2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify 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 undar cath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment wifh an address, with all other like empowered.
P Wiolaomb () .50

SIGNATURE:
ytime Phone #

SIGNATURE AT TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR




