FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P99000091127 03-24-2005 90031 046 ***150.00

1. Entity Name

MAIL PLUS INC.

Principal Place of Business Mailing Address S b s

10837 SW 186TH STREET 10837 SW 186TH STREET

2H Z2H

MIAMI, FL 33157 MIAMI, FL 33157

e Ve A 0 TR
Suite, Apt. #, efc. Suite. Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For

) 65-0955887 Not Applicable

Zip ' Country - Zio Courtry 5. Certificate of Status Desired O gg'ggqﬁféﬁ""al
1 «~ ——§,-Name and -Address of Current Reglstered Agent” -+ -~ - . - 7.” Name and Address of New Reglstered Agent * ~ ”

Name
ESCOBAR, MAURICIO
10387 SW 186 ST., BLDG. 2H Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33157

City FL | Zip Cade

8. The above 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 obligations of registered agent.

SIGNATURE
Signaturs, typsd or printed name of regisisred agent and e il applicable {NOTE: Registered Agent sighature required when reinstaling} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign EWnancing 35';00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD X Detete TITLE l h p O change B Aodition
NAE ESCOBAR, MAURICIO NAME Arthg T, PolanCo ,
STREET ADDRESS | 10387 SW 186 STREET BLDG 2-H STREET ADDRESS
CHY-ST-ZP MIAMI, FL 33157 CITY-ST-2P P D
THTLE VPD & velete TME [ change ] Addition
NAME TRUJILLO, ANAM NAME
STREET ADORESS | 10837 SW 186 ST, #2-H STREET ADORESS
CITY-ST. 2P MIAMI, FL 33157 CiTY-57-21P
ME Cloeete TIMLE [Ichange  [J Additien
NAME L . e - e T e o s TR T
STREET ADDRESS | STREET ADDRESS
Cry- Si-2ip CITY-S§1-20P
TME ] Detete T O Change [ Additien
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-§1-21p
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-ST-ZiP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- ZiP

12. | hereby certify that the inforffation supplied with this filing does not qualify for the exemption statec in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or plemental report is trug and accurgte and that my signature shall have the same legal effect as if made under oath: that | am an officer ot director
of the corporation or the r d to execyle this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. gr on an aitachl all other likgfempowered.

SIGNATURE: AWRiCio Es cohar 02:0— [13-08 205-93- lo#

SIGNATURE AND TYPED OR pfmm-:o NAME ORSIGNING OFFICER OR GIRECTOR Dayiime Phone # Ll




