2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 14, 2005 08:00 AM
DOCUMENT # V72520 Secnzetary of State

1. Entity Name
MAPA INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address
2271 ARRGON AVE 221 ARAGON AVE
SUITE 203 SUITE 203

CORAL GABLES, FL 33134 CORRL GABLES, FL 33134

pecaeall ||l

03162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | cms e

65-0373722 Not Applicable

; | £8.75 Additional
5. Certfficate of Status Dasired () Fea Roquired

6. Name and Address of Current Iiegistpr‘d Agent

i'?osuEggﬁtR:is%Lg @Aoﬁ BLVD, SUITE 820 ' _ ‘ DO NOT WRITE
GORALGABLES,FL 33134 T ) - IN THIS SPACE

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am Eamiliar with, and accept
the obligations of registerad agent.

SIGNATURE N — — —
Signzhwe, typed or pricded name of reglstersd agent and tile ¥ appicalle (MOTE. Regh o Agat &% Tequired when DATE
FILE NOW!! FEE IS $150.00 9. Eloction Carnpaign Financing $5.00 may eo
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIBECTORS i ] L ) L o
_— T RS T
NANE MON, PABLO '

STREST ADDRESS | 2211 ARAGON AVE #203
Ty -S1-2P CORAL GABLES, FL

: - UDDODUIDEOBY -
;T; Co 4S14/05-801 11022 158.TS
STREET ADDRESS ! e e e e T
O -5T-2P :
T ;

memes) DO NOT WRITE

STREET ALDRESS
CITy -5T-21

m | - - IN THIS SPACE

Tmie

HAME

STREET ADDRESS
Cire-S7- P

TITLE

HAME

SIREET ADDRESS
Ly -S1-4t

12. 1 heteby certify that the information supplied with this fling does nat qualify for the exemplion stated in Section 119.67?3}'@. Florida Statutes. | fusthet certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shali have the: same legal effect as if made under oath: that | am an officer of director
of the corporation of the receiver or trustoe empowered to execute this reegg as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with e55, with all othes ke empowered.
| pd
SIGNATURE: ﬁ Polto /Ty i/l 2095 305 996 5E

TURE AND TYPED OR PRIVIED NAME OF SIGNING GFFICER GR DIRECTOR Daylime Phone #




