FILED

_!- " 2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P05000119971 02-12-2007 90097 026 ***150.00
1. Entity Name
MAHOGANY PLUS, INC.
Principal Place of Business Mailing Address
20151 NW 59 (T, 20151 NW 59 CT. Q0014751
MIAML FL 33015 MIAMI, FL 33015
e TS RS AR VIW A A
Suite, Apl. #, etc. Suite, Apl. #, etc. 02022007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
20-3388969 Not Appiicable
2 Couniry Zip Country 5. Cerlificate of Status Desired ~ [] ?g-gg“‘:f:;‘f“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MORUA, SCARLET
20151 NW 59 CT.. Street Address (P.O. Box Number is Not Accaptable)
MIAMI, FL 33015 ’
, ' City FL | Zip Code

8. The above named enlity submits 1h|5 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed of panted name of registered agent and fitle if applicable. {NOTE: Registered Agent signatire raquirec when reinatating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/ID O Delete e [ Change  [J Acdition
NAME MORUA, SCARLET NAME
STREET ADORESS | 20151 NW 59 CT! STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33015 CITY-ST-2IP
TITLE O oetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2F
i 1 Delste TITiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-5T-2P
TITLE O Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ciry-§1-0P
e [ Detete TILE [J Change ] Additian
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIty-G1- 2P
THTLE [ Detete TITLE [ Crange [ Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the ingdrmgion sppliagafith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the informalion
indicated on this report £r supplemghtal s&bort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporanon or th Bi wSlea empowered to exscula this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Ohte Daytme Fhona &




