Y

.- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000119971

1. Entity Name

MAHOGANY PLUS, INC.

Principal Place of Business

20151 NW 59 CT.
MIAMI, FL 33015

Mailing Address

20157 NW 59 CT.
MIAMI, FL 33015

quw -

2. Principal Place of Businass

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TR

Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90163 046 ***150.00

03082006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
20-338 €209 Not Applicabla
Zip -Gountry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORUA, SCARLET
20151 NW 59 CT..
MIAML, FL 33015

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abaove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and title f applicable {NOTE: Regstered Agent signature required when reinslaling) DATE
FILE NOWI!Il FEE IS $150.00 9, Election Campalgn F_mancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/D [ Detete TME [J Change  [J Addition
NAME MORUA, SCARLET NAME
STREET ADDRESS | 20151 NW 58 CT, STREET ADDRESS
CITY-S7-21P MIAMI, FL 33015 CITY-ST-2IP
TILE 7 Delete TME 3 Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$1-2IP
TITLE O pelete TITLE [ Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE [ Delete TILE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZIP CITY-§1-2P
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-§1-2P
TILE 3 petele TILE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /7 CITY-ST-2IP

12. | hereby certity that the informafig
indicated on this report or sy|
of the corporation or the recei
changed, or on an attachme|

n address, with all other like empowered.

uppfied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
| report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an clfficer or director
rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocl

E{Emunu

- TVOE Forasay

T
ND JPED OR PMAIED NAME OF SIGNING OFFICER OR DIRECTOR Date
P

Daytme Fhone ¥

N

7



