2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P97000033838

1. Entity Name
THE MAHOGANY COLLECTION INC.

(05-01-2008 90219 012 ***150.00

Principal Place of Business

A242 NE 2ND AVE,
MIAMI, FL 33138

Maikng Aqdrags

6242 NE 2ND AVE.
MIAMI, FL 33138

2. Principal Place of Businass - No P.0. Box # 3. Mailing Address

N A RO

Suite, Apt. #, etc. Suite, Apt. #. etc.

02212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
685-0749157 Not Applicable
Zi I i i
i Country Zip Country 5. Cerlificate of Status Dasirad O $8'75 A_uddltlonal
Fee Required
€. Nameg and Address of Current Reglstered Agent 7. Name and Address of Noew Registerad Agent e
Name

MARTELL, AURELIO

6242 NE 2ND AVE.
MIAMI, FL 33138

Street Addrass {P.0. Box Number is Not Acceptable)

City

FL | Zip Cods

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printec name ol ragisiered agent and title if appicabis,

(MOTE: Regisierad Agent Signatufe requied when rainstatng) DATE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO O#ICEHS AND DIRECTORS IN 11
TmE D [ oelete THLE [ Change [ Addition
NAME MARTELL, AURELIO NAME
STREETAGGAESS | 11802 S.W. 13 ST. STREET ADDRESS
CITY-8§T-21P MIAMI, FL 33184 CIry-sr-2/P
TITLE O Delete ME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2IP
TITLE 71 pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP
(1H 3 Delete TILE [J Change 1 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-S1-2P
TMLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE ) ADUSESS
CITY-ST-7IP CITY-51-2IP
TITLE J Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§7-2IP CITY-ST-218

12. | hereby certity that tha inlormaton suppilied with this fiing doas not qualily tor tne axemplions contained in Chapter 119, Flarida Statutes. | further certify that tha information
rate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
cute this report as required by Chapler 607, Florida Slatutes: and thai my name appears in Bloch 10 or Block 11l

indicated on this re 5 =ental report is true and 2
of the corporatiopr the receiver o rusiee empowered 10
changed, or on §n attachment withlan address, with

SIGNATURE:

wered

AUVRELI1C AR ELC

561‘7
B.ru.08 dgyr. Job7

SIGNATUR!

XYFED GR PRINJED nm\YF SIGNING OFFICER OR DIRECTOR

Date Daytre Pnang




