2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 22,2008 08:00 Al
SR Secretary of State

DOCUMENT # P06000144095

1. Entity Name
MAFRE INVESTMENTS, INC.

Principal Place of Business Mailing Address
1117 KANE CONCOURSE, #305 1111 KANE CONCOURSE, #305
BAY HARBOR ISLAND, FL 33154 BAY HARBOR ISLAND, FL 33154

0L

02142008 No Chg-P CR2E034 (11705}

DO NOT WRITE IN THIS SPACE T Ao P

20-5891318 Not Applicable

$8.75 Additianal
Fee Required

5. Certificate of Status Dasired M

6. Name and Address of Current Registered Agant

SPIEGEL & UTRERA, P.A. DO NOT WRITE

1840 SW 22ND ST.

AN L 33145 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siprailure, typed or printad newne of reg:starad ageni and btle s appecatie {NQOTE* Ragistarsd Agent signatura raquinsd when renslabng) DATE
FILE NOWIll FEE IS $150.00: 9. Election Campaign Einancing 55.00 May Be U;mnnn: 1_“1r"5|4 )
Aftor May 1, 2008 Fee will bo $550.00 Trus1 Fund Contribution. 0O Added to Fees t"l -3 ),x ,,:, ﬂ I'Q—'lml p"» n_r| |,_~1 1 I:; 1, uﬂ
10. OFFICERS AND DIRECTORS |
YME PD
NAME PINANGO, MAGALI E
SIREETADDAESS | 1111 KANE CONCOQURSE, #305
CITY-ST-21P BAY HARBOR ISLAND, FL 33154
TITLE VOoT
NAME BERNAL, FREDDY ORLANDO F
STREET AUDRESS | 1111 KANE CONCOURSE, #305
cIrY-51-2P BAY HARBOR ISLAND, FL 33154
{113 5
NAME FAJARDO, CARMEN M
STREET ADDRESS | 1111 KANE CONCOURSE, #305
CITy-si-21P BAY HARBOR ISLAND, FL 33154 Do N OT WRITE
TINLE
IN THIS SPACE
STREET ADDAESS
CITY-ST-2P
[ATLE
NAME
STREET ADDRESS
CITY-SI-2P
1MME
NAME .
STREET ADDRESS N
CITY-51-0P

12. | hereby certify that the information supplied with this flll doas not qualify for the exemplions contained in Chapter 119, Florida Statutas. | further cerlify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the carporation of the receiver or trystee gmpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or ¢n an attachment |lhi 7& th all other like powered

CMW Reds C\‘:\ z/ﬁ [09 306 2023005

SIGNATUGSAND TYPED piuﬂ-rao NAME OF §IGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATU RE

/




