2007 FOR PROFIT CORPORATION ° FILED

ANNUAL REPORT . Apr 27,2007 08:00 AM

DOCUMENT # P05000079859 Secretary of State
4. Entity Name
MAMACITA'S, INC.
Principal Place of Businqss" Mailing Address
591 N BROADWALK 531 N BROADWALK
HOLLYWOOD; FL 33019 HOLLYWOOD, FL 33019
N s AP AT EA
Suita, Apt. #, alc. Suite. Apt. #, elc. 03312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2938226 Not Applicable
Zip Country Zp Country 5, Coertificate of Status Desired X Eei' Zggf;\’ﬂonal
8. Nama and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Nama

NARVAEZ, MARIA B
8758 NW. 141 TERR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33018

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am farniliar with, and accept
tha obligations of registerad agent.
P A

SIGNATURE 25

+ ™ Signaturs, typad or printed name of regisierad mgent and litla H apphcabla (NOTE. Registered Agent signature required whon rainstating} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campalgn Flinancmg $5.00 may Be
Aftor May 4, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMe P ] paleta TTLE ICharge [ Addilion
MAME NARVAEZ, MARIA B NAME
STREET ADDRESS | 8758 NW 141 TERR. STREET ADDRESS HOOO0DT 28652
GiTY-S1-2IP MIAMI, FL 33018 CITY-ST-2IP s/t .-"l'l"—!:&l"ll"k?!g—lj"j'f IEE'. i
mE (1 Delete THLE O Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TNLE [ pelete TMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-S1-2IP
TMLE ] Datels TILE [3 Change  [] Addition
NAME e NAME
SIREET ADDRESS | <" STREET ADDRESS
cr-st-ap e cIrY-SI-2P ;
TME [ pelete TMLE [] Change [ Additin
NAME NAME
STREET ADDRESS - || STREET ADDRESS
CITY-8T-2P CITY-S1-2IP
THLE 3 pelete TIME [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CITy-ST-2F

12. 1 haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certiy that the information
indicatad on this rapart or supplamenial report is trus and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an olficer or director
of the corporalion or the receiver or trustes ampowared to exacute this repart as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 il
changed, or on an attachmant with an addrass, with all other like ampowaered.

SIGNATURE: X W ey b ia. 8. ([,]ANME'?—) (¢ aw{r;/ﬂ/o;) (\‘?{‘I)‘Zﬂﬂ?ﬁﬁ

smm('rl.y(un TYPED OR PRINTED NAME OF SIGN| icER'eR DIRECTOR Daytigd Prone #

g




