2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P95000067472 05-02-2007 90108 010 ***150.00
1. Entity Name
MARY MILVIA CORFPORATION
Principal Place of Business Mailing Address o L&“ L )
2315 N.W. 107 AVE #8A 7201 SW122CT o
MIAMI, FL 33172 MIAMI, FL 33183 . e
T oY, Ve RO GO
IYZLYS |RARSFE [/ ¥7YL S 1B ST
Suite. Apt. # efc. Suite, Apt. ¥, alc. 04262007 Chg-P CRZEQ34 (12/06)
City & State_ Q‘ny & State . 4. FEI Number Applied For
AL AW F( 0\ D2 i Al oy i pt 65-0621433 Not Applicable
Zip Country 2ip Country . ) $8'75 Additional
} ifi Status Desired (] h
.33 { q' é O S —53 / ? 6 5. Certificate of Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
Name

HIDALGO, ARGELIS.
7201 SW122CT
MIAMI, FL 33183

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

/47PYNS ¢ ] B¢ CF

City

gl FL [ 25%% o4 |

8. The above named enlity submits this statament for the purpose of changing its registered office

the obligations of registered agent.

SIGNATURE .

or registaerad agent. or both, in the State of Florida. | am familiar with, and accept

. '-_Sngnature. typed or pnated name of reqistered agent and bitle f epplicable

(NDTE: Registered Agant signature required when renstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

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

TE < P ] Delete TITLE Achange [ Addition
NAVE HIDALGO, ARGELIS NAME 24 ) s394t

STREET ADDRESS [ 7201 SW 122 CT STREET ADDRESS / « ‘( S

CITY-57-2P MIAMI, FL 33183 CITY-S1-21P LTy Al F[ O i’i d A 3 3 { ?é

TLE [T detete TMLE [l Change  [1 Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-ST-ZIP CiTY-ST-ZIP

TITLE [T petete Tne [Icrange [ Addition
NAME HAME —

STREET ADDRESS SIREET ADDRESS

CITY-5T-2P CTY-S1-21P

TITLE [ Delete e O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-$1-2IP CITY-S1-21P

JILE [ Delste TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-s1-21p GiTY-ST-21P

TITLE O petete TLE D change  [J Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11

changed. or on an attachment with an addrass, with aff ciher like empowered.

O35 - 2

SIGNATURE: /%4 %
SIG) TURE AND TYPED DR PRINT! AME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




