2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000141189

1. Entity Name

MAURICIO'S INC

Principal Place of Business

1830 SW 2 COURT
MIAMI, FL 33129

Mailing Address

1830 SW 2 COURT
MIAMI, FL 33729

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, etc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90452 020 ***150.00

40091207

R

03302007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number o Applied For
29 - 5 8 Lf q 2S5 Not Applicable
Zi Counir Zi Count iti
P oty " Ly 5. Certiicate of Stawus Desied  [] $8-75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Naine and Address of Naw Regi ed Agent
Name

RODRIGUEZ, MARIO A
1830 SW 2 COURT
MIAMI, FL 33129

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

City

Zip Code

FL

8. The above named entity submits this 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 obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicacie

[NOTE: Registered Agent signature requered when reinstating)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.0D May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TilLE P [ Delete TITLE [ Change  [J Addition
NAME RODRIGUEZ, MARIO A NAME

STREET ADDRESS | 1830 SW 2 COURT STREET ADDRESS

CiY-51-21P MIAMI, FL 33129 CITY-5T-21P

TALE [ Delele TALE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIY-5T-2iP

TIME 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-Si-ZIP

ME 1 Delate TILE O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIry-ST-2IP CITY-8T-21P

TITLE O pelete TMLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Crv-$1-2P

TITLE 1 Delete TITLE {1 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

12. | harsby certify thet the information supplied with thjs-fil

of the corporation or the receiver. or Stz empgweyed to ex
changed, or on an attachmentwith gh pddress i

SIGNATURE:

& 2mo

oas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is Aue and adcurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered,

S\GNATURE\QNWPEWNMEMME CF{SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

[



