2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 23, 2005 8:00 am

DOCUMENT # P95000075377 Secretary of State

1. Entity N,

MRA FAMILY PROPERTIES, INC. 03-23-2005 90054 025 771 30.00

Principal Place of Business Mailing Address

10730 NW 25 ST 10730 NW 25 ST Juuaulsh

MIAMI, FL 33172 US MIAMIL FL 33172 US

T T RN
Suite, Apl. #, elc. Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEI Number Applied For

seeonze 09-0609918 Not Appicabia

Zip Country zmp Country 5. Cerlificate of Status Desired [ .gg.gfqﬁg:;uonal

6" Name and-Address of Current Registered-Agent

7—Name and-Address of New Registered Agent

RODRIGUEZ, MARIA TERESA
371 SW29 ROAD
MIAMI, FL 33129

Name

Street Address (P.0. Box Number is Not Acceptable)

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligations of registared agent.

SIGNATURE
Signature. typed or pnntad nama ol regrtered agent and i il applicable. (NOTE: Regisiered Agen: signature (equirec when reinstatng} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS [N 11
TILE P O Delete TIMLE [ Change [ Addition
NAME RODRIGUEZ, MARIA TERESA NAME
STREET ADDRESS | 371 SW 28 ROAD STREET ADDRESS
CIFY-ST-2P MIAMI, FL 33129 CIFY-ST-2P )
TITLE T 3 celete TITLE [JChange  [J Acdition
NAME KLUMPP, REGLA T NAME
STREET ADCAESS | 1620 MICANOPY AVE STREET ADDRESS
CiTY-SI-21P MIAMI, FL 33133 CITY-ST-2IP
TITLE O Delele THLE ) " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP " CITY-ST-ZIP
TTLE O velete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1- 4P CITY-ST- %P
THLE [ pelete TIILE [Gichange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
LE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same 'egal etfect as if made under oath: that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this repar as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address,with all olther like empowerad:

—

SIGNATURE: _ -

Blotfos (305) 5743717

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phone A




