2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Aug 06,2008 08:00 AM
Secretary of State

DOCUMENT # P95000025507 .o
MAYRA VIDE-PEREZ CONSULTING & DISTRIBUTING
CORP.

Prncipal Place of Busingss Mailing Address
600 BILTMORE WAY 600 BILTMORE WAY
APT.1216 APT.1216
- L
07252008 No Chg-F‘ CR2EQ034 (11/08)
DO NOT WR'TE IN THIS SPACE & o o 4. FEI Number Applied For
oL o B65-0647837 Not Applicable

$8.75 Additional

. ifi f i :
5. Certificate of Status Desirad (| Fes Required

6. Name and Address of Current Registered Agent

A M DO NOT WRITE -
HOMESTEAD. FL 33033 | _ - IN THIS SPACE.

-

8. The above named sntity subrmits 1his statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | arm famikar with, and accept

the obiigations of registered agent. UGUHGEBF"'I |4 -
D80k /05-80005-018 150,10
SIGNATURE D806/ 08-80005-018 150, 00
Signaturs. Iyped or printed name ol regisieted agent and e f apphicable (NOTE Regrslered Agent signalure raquired whan remslating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mayse | In accordance with s. 607.193(2)(b), F.S., the
Due by Saptember 12, 2008 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.-
.10, CFFICERS AND DIRECTORS ] P N ST
I PD ’ o - L
NAML VIDE-PEREZ, MAYRA - ’

STRIET ADDRISS | 600 BILTMORE WAY
CIY 51 2P CORAL GABLES, FL 33134

s vD

NAME PEREZ, JULIAN :

STREET AODRESS | 600 BILTMORE WAY L . ’
Cy.sr-zp CORAL GABLES, FL 33134 : - o ‘ ' . ~->,1g - S

g ) . . T
NAME - ’

s | DO NOT WRITE

THLE . ' IN THIS SPACE

NAME
STHEE] ADDRLSS
Civ-51.71P

L

NAME

SIREET ADDRESS
CIY.ST-2IF

TIHL
AL o . e e

- IRLET ADDRESS - . T I R
" LIY-ST-HP S o ' : S .

- N A PR ) i

12. | hereby certify that the information supplied with this filing does not gualty for the exemmlons containad in Chapter 119, Florida Stalutes | further certify that the information
indicated on this repor! or supplementai repor! is true ameacgurate and that my signature shall have the same 'sgal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowsfad to axpcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, wit all othg

like empowered,

.Tulmy-gn.t'zb oP-02-0F 3p8323-5218

NG OFFICEX"OR DIRECTOR Dale Daytima Phona #

SIGhﬁTURE AND TYPED OR PRINTED NAME OF 31N

N~ .



