2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 04, 2008 08:00 Al

DOCUMENT # P05000079859
b Secretary of State
MAMACITA'S, INC.
Pringipal Place of Business Maliling Address
547 N BROADWALK 591 N BROADWALK
HOLLYWOQD, FL 33019 HOLLYWOQD, fL 33019
S RS IR R AR
Suie, Apl. # etc. Suite, Apt. #, etc. (2132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2938226 Not Applicable
e Country s Country 5. Certificate of Status Desirad gg‘;gqgf:;m"ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name
NARVAEZ, MARIA B
B758 N.W. 141 TERR Street Address (P.C. Box Number is Not Acceptable}
MIAMI, FL 33018
City FL ‘ Zp Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or boin, m the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or phntéd name ol registared agent and title if appiicatte {NOTE. Ragislerad Agent signature raqudred wnan renstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Electon Campagn Financing $5.00 may Be
Aftor May 1, 2008 Fee will be §550.00 Trust Fund Contrbution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TLE [ Change [ Addition
NAME NARVAEZ, MARIA B NAME
STREET ADDRESS | 8758 NW 141 TERR, STREET ADDRESS I —
CITY-ST-2P MIAMY, FL 33018 CITY-5T-20 Fal e T I e
TILE {J Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-§7-2P
TITLE O oelete TIE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P Cy-§1-2P
TITLE [ defere TLE [T Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P CIY-ST-21P
TMLE [ petete TmE Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE 1 belete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T- 2P Crmy-s1-21p

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, [ further certify 1hat the information
indicated on this report or supplemental report is irue and accurale and that my signaiure shall have the same legal effact as if made uncier oath: that | am an officer or drector
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Black 11 if
changed, or on an attachmgnt with an addrass, with all other like empowered.

SIGNATURE: Z Wuuaw y 07?/ 15] / 78 (99.?1 7 He- 477

E AND TYPED OR PRINTED NAME OF SIGNING OFF/I?R OR DIRECTOR Date & Phonk #
v




