FAVIVE BN o KVl WM i v
YA FILED

ANNUAL REPORT

DOCUMENT # P06000108892 Msal‘ 1(2_, 20071‘ %tm‘: am
1. Enlity Name ryf
MABUHAY INCORPORATED ccreta 0 ate
03-16-2007 90027 027 ***150.00
Principal Place of Business Mailing Addrass
1400 BARRANCAS AVE 1400 BARRANCAS AVE
PENSACOLA, FL 32501 PENSACOLA, FL 32500 |} === -
P TR B[ ANEARTRENEC ORI
Suite, Apt. #, slc. Suile, Apt. #, elc. 01152007 Chg-P CR2E034 (12/06)
City & State City & Siale 4. FE!Number Applied For
Zo-S9C 7800 Not Applicatle
Zip Country Zp Country 5. Certificata of Status Desired O ?i'gesql‘;g;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUIZ, JUSTO T
6150 W FAIRFIELD DR Street Address (P.O. Box Nurnber is Not Acceptable)
PENSACOLA, FL 32506
City F L 2ip Code

8. The above named enlily submits this statement for the purpose of changing its registered ollice or registared agent, or hoth, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaiure, typed or printed name of registered agent and e § appicable. {NOTE: Registared Agenl signature tequred when rainsianng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE F [ Delete TmLE [T Change  [7] Addilion
NAME THOMASON, ALDA V NAME
STAEFT ADDRESS | 1400 BARRANCAS AVE STREET ADCAESS
Cry-ST-7ip PENSACOLA, FL 32501 y CRY-ST-TIP
TLE VPS 0¥ Delele M e [ Change [ Addition
NAMIE HUA, WILLIAM NAME
STREET ADDRESS | 1400 BARRANCAS AVE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32501 / CAY-ST-21P
Tme T I8 Dekle M me 3 Change [ Additon
NAME RUIZ, JUSTC T NAME
STAEET ADDRESS | 6150 W FAIRFIELD DR STREET ADDRESS
Cry-§T-71P PENSACOLA, FL 32506 Cy-§7-21
TITLE [ belete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-57-71P Ciy-s7-21p
TTLE £ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-57-2IF Cry-sr-2IP
e 1 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-5T-717 CITY-ST-HP

12. | hereby certily that the information supplied with this lillng does not qualily for the exemptions cantained in Chapter 119, Florida Statules. | lurther certify that the inlormation
indicated on this repart or supptementat reporl is Lrue and accurate and thal my signature shall have the same legal eltect as if made under oalb; that | am an officer or direcior
of the corporation o the receiver of lrusiee empowered 1o execute this report as required by Chapter 607, Horida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: %W—* % ’/! THKD I Cé’\ﬁ)) 4 33-06 50

SIGNATURE AND FYRED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Prana #




