FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000104878 e 02-26-2007 90052 041 ***150.00

1. Entity Name

M & W ART AND PRCODUCTION, INC

Principal Place of Business Mailing Address q 0 5
MM EL_33165- MAKE-FE—33165 S
IA50 CORAL WAY [A50 CORAL WA
Suite, Apt. #, etc / Suite, Apt. #, etc 7 02122007 Chg-P CR2EQ34 (12/06)
City £ State 4 City &bState . L 4, FEI Number X 1 Applied For
vhmi , FL rMiam:, EF Not Applicable
- 7 L g— 7
Ci 4 Count it
@ ountry 1 aumny 5. Ceriificate of Stalus Desired | $8.75 Addional
33/45 33]#5 , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEGA, KIRIAN
AQAB-SW-04-ANE Street ?ﬁ(P.O.&owaer s Nol Acceptable)
MHAMI-EL 33465 / L WAY
City /(-/ 0 ? | z;:;gge
= 1 A FL 145
8. Tnhe above named entity submits 1his st i pusdose of changing its registered office or registered agent, or both, in the State of Floridge | am familiar with, and accept
the obligations of registered & )
- A0
SIGNATUR v,
) Slgna'ﬁmu or pnnlgj name of “egisteraa agont ang e it applicahie, {NOTE" Regrsierec Agent signature required when reinstating) ' DAT!’
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May se
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TIILE DCEO 1 petele TITLE X Crange ] Addition
NAME VEGA, KIRIAN NAME
STREET ADDRESS | 4945-SA-D4-Avie— smoaoress | /250 LOCAL D4
CITY-5T-21P MIAMI 33168 - Ciry-S1-21p U/ﬂﬂ?/ . FC 33/,(
TME “ ] Delgte TITLE 4 _] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cly-ST-2IP CITY-$T1-2F
ME 1 Delete TILE "] Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-S1-2IP
TTLE 1 Delete TITLE 1 Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TMLE —1 Delete Tme ) Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P CITY-ST-2IP
TIILE 1 pelete TITLE “JCnange  _] Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-5T-7IP

12. | hereby certity that the information supplied with this filing does not quality f
indicated on this report or supplemental report js true urate an
of the corporation or the receiver of trustee
changed, or on an attachment with an

SIGNATURE:/

ions contained in Chapter 118, Florida Statutes. | turther certity that the information
ure shail have the same legal effect as if made under oath; that | am an officer or ditector
required by Chapter 607, Florida Statutes; and that name appears in Block 10 of Block 11 if

_2(»(0}

[GMATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone




