2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 578924 Jan 28, 2008 08:00 AT
1. Enlily Namy S
ecretary of State

FABULOUS MEXICRAFT, INC.
Friccipal Place of Busingss Mahing Acldress
4788 SW 72 AVE 4788 SW 72 AVE
MIAMI FL 33155 MIAMI FL 33155
2. Prinzipal Place of Businass - Nn PG Box # 3. Maing Adcross

Suite, Apl. #. etc. Sule. Aot #, iz, 15t MOORE CR2E034 (10/07)

City & State City & State 4. FE! Number Appiied For

65-0317944 Not Apshcable
I 7 "
e Coungy “® Country 5. Certificate of Status Desired gﬁ%g{gﬁ?g&mna’
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent

Mame

?;g‘aNéver?EzZ;{’OERCANO' GISELA Sreet Address (P.O. Box Number is Not Acteptable)

MIAMI FL 33155

City FL 2y Code

8. Tha apove named entity Subrnits this statement for the purpose of changing its registered affice or registered agent, or oot in the Sate of Flonda. | am farmlar with. and accept
the cuigatons of regstered agent.

SIGNATURE

G aneture tped Gr Prered pene of T ted el anrd te | arpl cane NOTE Peginlerag AZOr |y OnlurT T@ AT aner Somneinle gt DATE

r_F}LE NOWI!'*FEE is $1 50 co»
: After- May A 2008 Fee will ae $550.00
Make Check Payable to Flonda Department of State

9. Election Campaign Finarcmg $5.00 May Be
Trust Furd Contriution. [] Added to Fees

1D. QOFFICERS AND DIHECTORS 11. ARDITIGNS/CHANGES TGO QOFFICERS AND DIRECTORS IN 11
T PD 7 petete TITLF O Change [ Aoddtion
HAME HERNANDEZ-JORCANQ, GISELA NAME
TRE| RES SIAEET ADE o
STREFT ADDRESS | 4788 SW 72 AVE TAEES ADPRESS 020500 '! |4Ll-—| 13 158,75
CITY-57- 217 MIAMI FL. 33155 CHTY -51-ZIP
THLE Vs O vesete TITLE CIcrange 7 Andivnon
HAME HERNANDEZ-JORCANQ, DAVID HEME
STREET ADTRESS | 4788 SW 72 AVE STHEFT ADDRFSS
STy L5127 MIAMI FL 33155 SiTY-57-2i
HILE T ceee MLE {3 Change [ Adtion
NAME NAME
STREET ADORES3 STAEET ADDRESS oo
CiTy-§1-41P GITY-ST-Z1P
T5LE O Desete Hifl3 O crange [T Addhwon
HAME HAME
STRELT ADDRESS STREE? ADDAESS
SITY-ST-219 CIFY-31-2p
TITLE O Deele TITEf ] Crange [ Aadition
MAME NEHIE
SIREET ADDRESS STHCET ADDRESS
CITY-S1- 719 CITY-§1- 211
TIE 1 Degte TILE O onange [ Actmon
NAME HAME
SIREET ADGRESS STAEFT ADDRESS
SITY -51-21F n iy -57-21P

I

12. | hiereby certify that the information sy
indicated on this report or supplernen)
of the corporation or the raceiver g 1
if char ﬂod or on an atach

SIGNATURE:

rhed with this fithy does not qualify for the exemptions containad in Section 119, Florida Statutes. | furtner certity thal the intormation
I'report is trie and accurate ana thal my signature shall have the same legal cffect as if made under oath: that | am an officer ar director
stee smpowered 1o execute this report as required by Chapier 607, Ficrida Statutes; and that my name appears in Bluck 1C or Block 11

|- M”?(sor Jag34535”

AND TYPED OR pMTEﬁ’NAME OF SIGNING OFFICER OR CIRECTOR Cagt mo Fhore #




