FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000056203 R 04-28-2005 90156 033 ***150.00

1. Entity Name

MARIO PENALOZA CORPORATION

Principal Place of Business Mailing Address
9801 SW 13TH CT. 9801 SW 13THCT.
HOLLYWOOD, FL 33025 HOLLYWOOD, FL 33025 140607318
W L 100 00O
57 FE WEST P AVE | §IEE ersTT6 AvE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2EQ34 (10/03)
City & State City & Siate 4. FEI Number Applied For
el A fArREERSf 65-0683542 Nol Applicable
Z3ip _?0/6 Couriry 530 /é Country §. Certificate of Status Desired ] Eg'gsqlﬁ?ﬁb"a’
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
PENALOZA, MARIO
9804-SW-H3THET. Street Address (P.O. Box Number is Not Acceptabie)
HeELYWOOBFL—33625
85 786G tesr ¢ AVE
Atraeerxry L FEolé City FL 1 Zip Code

8, The abeve 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
the cbligations of regislered agent.

SIGNATURE
Signature, typeda or printed name of segistered agent and e f apphcable. (NOTE: Registerad Agemnt signaturs requred when renstang} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Faas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b ] Detete TE Hirange [ Addition
PENALOZA, MARIC HAME ) —
ra 9801 SW 13TH CT. SRENES | S 7 FE LvEST Pl AV
ay-s1-Zp | HOLLYWOOD, FL 33025 GTY-ST-29 AeReEBpy £l P30 /6
TILE [ Detete TLE [3Change {71 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CATY-GT-2P
e 7 Delste TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-S1-2P - CIY-ST-2F
TILE {J pelete TTLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ITy-S1-29 CY-§1-7P
TME O petete THLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-2P
TITLE ] Delete TITLE [Ichange ] Acdilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07’3)0), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true apekaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or iustee empoweref tgfexecutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alachment with an address, wills ai gher like gmpowered.

2 o/ Z/’ S Gsaleve. 202

DP-STENING OFFICER OF DIAECTOR Cate Daytime Phona #

SIGNATURE:

L




