‘ FILED

Apr 30,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P96000054444 04-30-2007 90401 023 ***150.00

1. Entity Name
MAPREN INC

800 CLAUGHTON ISL DR 2742 SW 8 STREET #201
ST LOUIS CONDOMINION #2202 MIAMI, FL 33135
MIAMI, FL 33131

Principal Place of Business Mailing Address q ““ 3 8 1 0 Q

R A ATAE WA

Suite, Apt. #, elc. Suite, Apl. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
65-0692816 Not Applicable
zip Counlry Zip Country 5. Certilicate of Status Desired | Eig;gf:;“‘ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARO, ANDRES J e
800 CLAUGHTON ISL DR '.; N Street Address (P.Q. Box Number is Not Acceptable)
ST LOUIS CONDOMINION #2202
MIAMI, FL 33131
i City FL | Zip Code

§. The above named entlﬂ/ submits thls statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

S\GNATURF[ — '{7’/[&‘)/ 8]

namra typed or printed name of regisiered agent and titke if applicable. INOTE: Ragistered Agent signatwre required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Flection Campaign ﬁnaﬂcing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PVST [ Delate TITLE {7] Change  [7] Aodition
NAME CARO, ANDRES J NAME
SIREET ADORESS | 80O CLAUGHTON ISL DR ST LOUIS COND #2002 STREET ADDRESS
CITY-ST-2IP MIAME, FL 33131 CITY-§t-21P
TITLE b} 3 Detete TILE [ Change {1 Additien
NAME CARQ, ANDRES J NAME
STREET ADDRESS | 800 CLAUGHTON ISL DR STREE] ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST- 2P
TITLE ] Dalete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY - §1-2IP
THLE 1 pelete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
WILE O pelste TILE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-$1-21P
TTLE [ pelete TTLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the informalion
indicated on ihis report or supplamental report is true and accurata and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repoart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an auac Vﬂ{h an adclr s, with all c@a Gmpowered
SIGNATURE; / PGEET Pl O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dals Daytime Phone ¥




