FILED

‘ Jul 11,2007 8:00 am
2007 Foﬁﬁ,‘}&f\f&%‘é’;‘?f‘“'o" Secretary of State

DOCUMENT # P06000119907 07-11-2007 90074 021 ***150.00

1. Entity Mame

MAUEL ENTERPRISES GROUP CORP.

Principal Place of Busingss Mailing Address &“XZQXBS

7680 W. 15TH AVE. 7680 W. 15TH AVE.
HIALEAH, FL 33014 HIALEAH, FL 33014
e = OV WA
Suite, Apt. #, elc. Suitg, Apl £ 8lc 07052007 Chg-P CR2EQ34 (12/06)
Ciy & State Cily & Sizate 4. FEI Numbaer- - Applied For
g0 -95% 7 ‘Té §¥5 Not Applicable
zp Counlry Zp Couniry 5. Cenificate of Status Desired O $8.75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AVILA, MANUEL
7680 W. 15TH AVE. Street Address (P.O. Box Number 15 Not Acceplable)

HIALEAH, FL 33014

City FL L Zip Code

8. The above named entity submils this slatement for the purpose of changing us registarad office or regisiered ageni, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen: and ttle d apphauths IHOTE Regquiered Agen signalure 19Quired » man rens:aings DATE
FILE NOW! FEE 15 $150.00 8. Election Cempaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Funa Conlribulion. 1  Added o Fees corporation did not receive the prior netice.
10. ] QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
Wik PTD ] Detete TITLE [JChange [ Adaition
NAME AVILA, MANUEL NAME
SIREET ADDRESS | 7680 W. 15TH AVE. STREET ADDRESS
CiY S1-2IP HIALEAH, FL 33014 CITY-S1-2P
TiLE VSD L3 Detets THILE [ Crange [ Addition
NAME AVILA, MORAIMA NAME
STREET ADDRESS | 7680 W. 15TH AVE. STREET ADDRESS
CITY -ST-21P HIALEAH, FL 33014 CITY-ST-2IP
FILE [ Deteta TITLE [ Crange  [J Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ty -ST-21 CITY-§1-2IP
UMLE (3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S51-21P
e (3 wetere T1Le M change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIrv-57-21P CITY-8T-21P
TLE U cetee THiLE O ¢hange [ Acdition
NAME NAME
SIREET ADDAESS STRFET ABBRESS
Iy -31-21P CITY-53-219

12. | herehy certify that the information supplied with this filing dees nol gaality lor the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall hava the same legal ellect as if made under oath; that | am an officer or director
of the corporation or the receiver Or iruslee empowerel axecule th 50r1 as required by Chapter 607, Florida Statules, and (hat my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address? with2 i

SIGNATURE: *

== : —
Ay CU Vo 07[03[20'07 305 —873~957

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oae Dayre Prgne B




