2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 08, 2008 8:00 am

DOCUMENT # P0700004 1662 Secretary of State
1. Entily Name
05-08-2008 90013 030 ***150.00
MIATABATA, INC
Principai Place of Business Mailing Adidress
4095 SW 137 AVENUE SUITE 13 4095 SW 137 AVENUE SUITE 13
e MIAMIFL33175 H“H“l IH ||HH||H ||H| ||”“|N ||“| |’||| ||||| ||”| Il”l “l’“l |‘ ‘Il‘
2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Addrass }
S.ile, Apt. #, elc. Sutte. Apt. £, B1C. _ . 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Applied For
20 - J77£6¢P7 Not Applicable
ap Couny o Loonlry 5. Certficate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registersed Agent 7. Name and Address of New Registered Agemt

Name

MAESTRE, CARMEN

4095 SW 137 AVENUE SU|TE 13 Street Address (P.O. Box Number is Not Acceptatia)
MIAMI FL 33175

», City FL I Zipz Code

8. The aoove named entily submits his statement for the purgoese of changing its registered affice or registerad agent, or Eoti, in the State of Florida. | am familiar with, and accept
the cbligations ol registered ager.

SIGNATURE

Capature, l,'ue;ﬂ:' rEred tanme o reginted el wwd Lie | arpicatia, OTE Pegisicrac Agerd sORnbsr fep

AL R T DATE

9. Elecion Camoaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees

SN - DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TTE D Ey X veiets THTeE [L1 Change [ Addiion
HAME MAESTRE, CARMENC NAME L/ivA M. NMAsQuez. '
STREET ADDRESS | 4095 SW T87:AVENUE SUITE 13 sET aoREsy /5337 Sw) 3974 Tiee
crv-st-2P IMIAMIFL 33175 UV-STAR efipas F) 33085
TIRE (3 Deele THEE [ Change [ Addition
NAME HAME
STRZET ADDRESS ETREFT ADGRESS
olTY-51-71F CIFY-57- 219
{iLt, 3 Doete THLE [ Change [ Addition
HAME HEbse
STREET ABORESS | = STHEET ADDHESE ™3™ : - —_— = e
LTY-ST- 7P [I7y-5T-21P
e  ociete TITLE O Change  [J Addition
HAME MNakE
STREET ADGRESS STSEET ADDRESS
CITY-ST- 219 CITY-5T- 21
TTHE : 5 Delete TILE . O Crange (7 Addition
HAME HAKE
STREET ADDRERS STREET ADDRESS
STy -ST-21° iy - S1-21IP
TITLE 3 peiete TILE [ Change [ Additicn
MNAME NAME
STREET ADDRESS . STAEET ADDRESS
SITY-ST-2I7 CITY-ST- 2P

12. | hereby certify that the information sunplied wath 1his filing does net qualify for the axernptions contained in Section 119, Flerida Staiutes. | furtner certify that the intormation
indicatad on this report or supplermeral rapsn iz true and accurate ana ihat my signature snalt have the sama leqat aftec: as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 0 axecule Lhis report as required by Chapier 607, Florida Siawites; and that my name appears in Block 12 or Block 11
if changad, or on an an‘"/m with an address, with ail olher like empowered.

SIGNATURET oo pmn, Zoe 51//{/0/ 555 L)

SIGNATURE AND TWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cavanw Fhote #




