~ FILED

008 FOR PROFIT CORPORATION
2 OANNUAL REPOR‘?I' ecretary of State

Apr 09, 2008 8:00 am

TDOCU MENT # P99000110885 04-09-2008 90032 044 ***150.00
1. Entity Name
MAUEL ENTERPRISES CORP.
Principal Place of Business Mailing Address 40083“ 31
7680 W. 15TH AVE, 7680 W. 15TH AVE.
HIALEAH, FL 33014 HIALEAH, FL 33014 _ : )
S TR S = TR AR BIUE RN
Suile. Al ¥, ele Sre. At w. elc. 04062008  Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEl Number Applied For
65-0982503 Not Applicable
Zip Cauntry Zie Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ 7 6. Name and Address of Current Registered Agent ) ) " __1.”Name and Address of New Registerad Agent
Name
AVILA, MANUEL
7680 W. 15TH AVE. Streel Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33014

City FL ' Zip Code

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

SIGNATURE -
x Signature, iyped of printed name of registered agen and itle f apchcable (NOTE: Registered Agent signatuse required when remnstaingl DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing o $5.00 May Be
A“Ql‘ M’ay 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W - P$TD O setete TILE [J change  [J Addition
NAME AVILA. MANUEL NAME
STREET ADDRESS | 7680 W. 15TH AVE. STREET ADDRESS
CITY-SI- 2P HIALEAH, FL 33014 CIy-ST-2IP
TiILE [ petete TIILE VP/S/D. - { Change §MMm
HAME N AVILA, MORAIMA
STREET ADDRESS SMEEIAORESS | 7680 W 15 AVE
CHY-S1-ZIP ciy-SI-2IP HIALFAH L 33014
TILE [ oefete TIILE O change [ Addilion
HAME - . HAME ~— lem o — - —
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP Clry-SI-21p
e 1 Delete 1iee [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21P
fITLE 3 pelete fITLE [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MILE [T Delete TITLE [ change [ Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
oiTY-ST-21P CITY-ST-2P

12. t hereby cerlily thal the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that t am an officer or director
of the carporation or the receiver or frustes empgpwerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmenl with an agdr ith all @her I'ke empowered.

305-823-9511

L VILA 04/05/2008
SIGNATURE: MANUEL A ros/

4 -~
L1l Rf’ﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Prone ¥

R




