FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000075377 04-21-2006 90122 039 ***] 58.75

1. Enlity Mama
MRA FAMILY PROPERTIES, INC.

Principal Place of Business Mailing Address

10730 Nw 25 ST 10730 N 25 ST 50“14?88 )

MIAMI FL 33172 US MIAMI, FL 33172 US

o S ARG T A A

ite, Apt. #, etc. ite, Apt. #, efc.
Suie, Apt. 4, etc Sufe. Apt. #. et 01102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbear Applied For
65-0609918 Not Applicable
zp . Couniry Zip Country 5. Certificate of Status Desired g( $8.75 Acditional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

RODRIGUEZ, MARIA TERESA

371 SW 29 ROAD Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33129

City FL ‘ Zip Code

8. The above named entity submits this statement for the purposa of changing ils registerad office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatwa, typed or prnted name of registered agent and titie i epphcable. {NQTE: Regatersc Agent signature required when reinstating) DATE
FILE NOWII! FEE 15 $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P O Detete TILE [ Change [ Addition
NAME RODRIGUEZ, MARIA TERESA NAME
STREET ADDRESS | 371 SW 29 ROAD STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33128 CITY-ST-2IP
TE T 3 Detete TILE [Change [ Addition
MAME KLUMPP, REGLAT NAME
STREET ADORESS | 1620 MICANOPY AVE STREET ADDRESS
CITY-S1-2P MIAMI, FL 33133 CITY-ST-2P -
TIE 3 Delete TINE I crange ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE ’ [ Delete TME [ Change [ Adailion
NAME RAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Ctange {7 Addilion
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-Si-ZP CIrY-S1-2P
s | O] Delete T O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-ZP

12. | heraby certify that the information supplied with this filing does not quality for the ex
indicated on this report or supplemental report is true and accurate and that my signatur

of tha corporation ar tha recaiver or trustee empowered 10 exacule this report as requirad Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURKY) 72 i 4ot 4 2 Arr . |06 P sip-e2 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER _ﬂ'ﬂ DIRECTOR Oate Dayiene Phone #

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
hall have the same tegal effect as if made under oath; that | am an officer or director




