. --2006 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT

Mar 29, 2006 8:00 am

DOCUMENT # P05000148811 Secretary of State
1. Entity Name 03-29-2006 90113 034 ***150.00
M & R ENTERPRISES USA, INC.
Principal Place of Business Mailing Address
3313 NE JACKSONVILLE ROAD 3313 NE JACKSONVILLE ROAD
OCALA, FL 34479 OCALA, FL 34479
R R O ORICRER RO IR
Suite, Apt. #, etc. Suite, Apt. #, slc. 03272008 Chg-P CR2E034 (11/05)

.City & State City & State 4, FEI Number Applied For

é & /2&3/ S5 - Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired ] E‘g‘;i ":E;ﬂic’"al
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Repistarad Agent
Narme

HERNANDEZ, MAILYN
3313 NE JACKSONVILLE ROAD
OCALA, FL 34479

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

City FL Zip Code

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

the cbligations of registered agent.

SIGNATURE
Signature, typed or ptinted rame of registerad agent and title # applicable. {NOTE: Registared Agent signature requirec when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O velete TIME [ Change  [[] Addition
NAME HERNANDEZ, MAILYN NAME
STREET ADDRESS | 3313 NE JACKSONVILLE ROAD STREET ADDRESS
CITY-57-2IP QCALA, FL 34479 CAY-ST-2IP
TmE VPD (] Delete TIME [ Change (3 Additicn
NAME RODRIGUEZ, RICARDO NAME
STREET ADDRESS | 3313 NE JACKSONVILLE ROAD STREET ADDRESS
CITY-87-2IP OCALA, FL 34479 CAY-ST-2IP
TImLE [ Delete TITE 3 Charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-sT-ZIP CTY-ST-21P
T O Delete TILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STHEET ADCAESS
CITY-ST-ZIP ChY-S7-2P
TiTLE ] Detete TIMLE [J Change {7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CY-ST-2F
TME [ Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-7iP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal elect as il made under oath; that | am an officer or director
ol the corporation or tha recaiver gt trustes empowered o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11if

changed, or on an attachment address, with all other like empowered.

/ 4(’94%'

SIGNATURE: _¥

‘ﬂsufme AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

7//2 3 J0b 252 fod-JYeE

Datg” Daytime Phone #

Fi



