FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

DOCUMENT # P07000133964

1. Entity Name

MAPA ENTERPRISES, INC.

ANNUAL REPORT ~ Secretary of State

(03-10-2008 90061 039 ***150.00

Principal Piace of Business Mailing Address qyugi v
2907 STIRLING RD., SUITE 307 2907 STIRLING RD., SUITE 307 l
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312

Suite, Apt. #, sic. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. 3 Numbar | Applied For
0 -0 3 q “ q C’ Not Applicable
Zi Count Zi Counts . iti
P Ty P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Addrass of Current Regiatared Agent ——— ——— — 7 - Naihvo and Addrase.of New Raglstared Aaant
Name
SAMUELS, HARRY M
2901 STIRLING RD., SUITE 307 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33312
City ] Zip Code
) FL
8. The abov It the purpose of changing its registered office or registergd agent, or both, in the State of Florida. 1 am familiar wilh, and accept
tha oblidations of r
i /21 /of
SIGN
Sigra %ur printed name of regislered agerl and hile i epphcable. {NOTE: Regstered Agent signature required when rainstating) DATE
NOWIIl FEE IS $150.00 9. Elaction Carnpa‘agn anancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ QFFICERS AND BIRECTORS IN 11
THLE® PD [ Delete TNLE [Jchanga [ Addition
TOMILLO, PATRICIA NAME
STREET ADDRESS | 3648 PEACHTREE RD. NE #3A STREET ADDRESS
CITY-S1-21P ATLANTA, GA 30319 CITY-57-2IF
O pelete THLE [JChange [ Acdition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2F
7 Delete TIE [ change [ Addition
KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
1 Detete TME [ Change [ Addition
NAME
STREET ADORESS STRFET ADDRESS
CITY-S1-21P CITY-55-2IP
[ Detete TILE [Jchange [ Addition
NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-ST-2F
[ Delete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
12. | hereby certify thal the informalion supplied wilh this filing does not qualify for the exemptions contained in Chapler 119, Flerida Statutas. | furihar certily that the information
indicated on this report or supplemental report is true and accurate arkd that my signature shall hava the same legal effect as if made under oalh; that } am an officer or director
of the carparation or the receiver or trustes empowered lo axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrges; Ball other like empowarad. /
SIGNATURE: a—tgﬂ = 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Dayirme Phane #




