? aw

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 08:00 Al
B, Secretary of State

DOCUMENT # P96000042533

1. Entity Name

MARIO MARRERO UPHOLSTERY FRAMES INC.

Principal Place of Business Malling Address
4080 NW 132ND ST BAY D ' 4080 NW 132ND ST BAY D

OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

— ——1NARIVME NN R

03252008 No Chg-P CR2E034 (11/05)

" DO NOT WRITE IN THIS SPACE s

R . .. 65-0678991 Mot Applicable
.o ', oo 5. Certificate of Status Desired 0 $8.75 additional

: Fae Required

6. Name and Address of Currant Reglstered Agent

O BAYD , DO NOT WRITE
QOPA LOCKA, FL 33954 | . IN THIS SPACE . j

8. The above namad entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturae, typed or printac name of 1eg sterea agent and Wle i apphcable (NOTE. Registared Agant signalure required when reinstating} :.:i:ii:iﬂiziﬁ-g?é&ﬁ:t
: O 11 9 cvod g nes semm e
) L0 L P S L R 02 0 By (R T e YIS B 1 K |
FILE NOWIN! FEE IS $450.00 9. Election Campaign Financing $5.00 mey 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fees
10. OFFICERS AND DIRECTORS [
TIMLE PVST
HAME MARRERC, MARIO
STREET ADDRESS | 4080 NW/ 132ND ST BAY D : "
arv-si-z¢ | OPA LOCKA, FL 33054 : )
g P — - p - - ot
TITLE D R B
NAME MARRERO, MARIO !

STREET ADDRESS | 4080 NW 132ND ST BAY D . ' .
cry-st-2P | OPA LOCKA, FL 33054 S - ) . -

TITLE
NAME
STREET ADDRESS

GiTY-ST-2iP E : DO NOT WRITE

e - INTHIS SPACE

"STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CiTy-§T-21p

TMLE
NHAME ' . .

STREET ADDRESS S v T ‘ ey
CITY-ST-2P ’

12. | hereby certify that the information supplied with this [ iIinéj; does not qualify lor'tne exemptans coninad in Chapler. 119, Flarida Statutes | further cerify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an olficer or director

of the corparalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that My name appears in Bl i
changed, or on an attachment with aryaddresy. with all other like empowered. a Y P ) ' Y ppoars in Block 10 or Slock 11 1

Moo Hlrwrd 3727 opog (305768747

PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date wytima Phone #

i)

hO




