2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

S FILED

DOCUMENT # P98000082431 - Apr 27,2006 08:00 AN
1. Entty Name i :
MAVICMAR, INC. Secretary of State
Principal Place of Business Mai!ing Address )
571 S.W. 48 AVE. B B71 8. 46 AVE.
RGN MARCA ORI
2. Frincipal Place of Business 3. Ma.riimrgrﬁ\dmess 7 i

Suite, Apt. #, etc. Suile, Aot #, elc. - - 18t MOOBE CR2ED34 {10/05)

City & State ' . City & State 4, FE{ Number -;"-\D@iﬂd For

] ) 65-0873023 |_l_\lot Applicable
Zp Country Zip Couniry 5. Cartilicate of Status Dasired [} ?g-;?qgfgéﬁm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E‘-}\%Aé' E.\?" ‘?BAEEERA Street Address {P.0. Box Number 15 Not Acceptatie)

MIAMI FL 33134

Cny ] FL Zip Code

8, The above named entity submits trs statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . e . . .
Sigguiuie, yeed of pritcd name ol regralered agent and Bl if apploatie MNOTE Regeslered Agaet smpatuw mrpered whenosomslaligh DATF
i 2 1S 315 " B
e L R o et Compacn g $5.00 e
y 1, 3 Trust Fund Comtnbution 3 Added to Fees
Make Check Payable fo Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AMD DIRECT OR'§ M1 .
s DPST 3 velete nii O crange [ Aadition
NAME FINALES, BARBARA HAKE
STRIETADORESS (571 S5.W. 46 AVE. STREET ADDRFSS ugﬂmmgmi 10
on-sLIP[MIAMI FL 33134 Cv-St-2f (5/03/06-CN0AT 023 150, 00
HILE DV 7 Delele TE [ Change L] Addilion
HANL PADIN, RICARDO HAME
STREET ADCRESS (571 S.W. 48 AVE. STRELT ADDRESS
oIy &F-21P MIAMI FL 33134 CiFY ST 7P ) o
il DV J bolere R e _ _ ) [ Change {3 Acditon
Hebi LOPEZ, MARIA NAME
STREETADDRESS 1339 QW 34 AVE. S STREET ADDRESS
Ly -Si-2ip MiAMI FL 33135 .. R omestap o
TTLE 3 petete TILE {J Crange ] Addition
MAME NAME
STREET ADDRESS STRELT ADDRESS
Ciry-§1-2 CITY-5T- 24P
T 7 Defete TTLE O Change {3 Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
Y- St 2P CITY-57- 3P
mLE O Detete it I Change  [J Addition
NAME HAME
SIREFT ADORESS STREET ADDRESS
CITY-ST-BF CITY-§7- 2P _

at the information supplied with this filing does not qualify for the exemptlions contained in Section 119, Fiorida Statutes. | further certify that she nformation
report of supplemenlat report is true and accurate and that my signature shall have the same legal eifect as if made under ocath, that | am an officer or direclor
recever or fugtee empowered 1o execite this rgpon as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
ddress, with all other like empowered.

Barbara Finadgs
" President 2-13-06

12, 1 hereby cerly
moicated on il
of Ihe corporat
i changed, or gn

SIGNATUR

slgATinE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oute Dayhme Prose 4




