FILED

2008 FOR PROFIT CORPOR“A'-I.";ON
Apr 14,2008 08:00 A

ANNUAL REPORT

DOCUMENT # V72520

1. Entity Name

MAPA INTERNATIONAL CORPORATION

Principat Place of Business

221 ARAGON AVE
SUITE 203
CORAL GABLES, FL 33134

Mailing Address

221 ARAGON AVE
SUITE 203
CORAL GABLES, FL 33134

sl

RO

Secretary of State

04102008 Na Chg-P CR2ED34 {(11/05)
Do NOT WRITE I N TH IS SPAC E , 5| # FEINumber Applied For
A ‘. ) | 650373722 Not Applicable
' ) ‘ PR TR N i": L - | 5. Cenificate of Status Dosyed 0 $8.75 Additional

Fea Required

§. Name and Address of Current Registered Agent

JOSEPHER, GLORIAR

2100 PONCE DE LEON BLVD, SUITE 820
SUITE 5

CORAL GABLES, FL 33134

IRRE L ’M'y;;‘ Wt Tl
4

B, The above named entity submits this statement for the purpose of changing ils registered office or reglstered agent or bo!h in 1he State of FIOnda I am famifliar wuh and accep1

the obhganons of reglstered agent

T

* . ¥

PR

SIGNATURE

8 DATE- .

sligmgu'. typed of prinled name of aagislemed agent a0d Lile I applicable {NOTE: Registorod Agant signature requiced when ldml:lhq) i "
T I : UGO00ARS452E " |
FILE NOWII FEE IS $150.00 3. Election Campaign Financing, $5.00 MeyBo | 14 24 rasarrAd-010 150,00
‘After .May 1, 2008 Foe wili be $550.00 Trust Fund Contributon, Added to Fees * T o - e L

10, OFFICERS AND DIRECTCRS ]

TITLE
NAME
STREET ADDRESS

PD
MON, PABLO
221 ARAGON AVE #203

CIry-S1-7P CORAL GABLES, FL

TINLE

KAME

STREET AODAESS
CIry-s1-21p

TITLE

NAME

STREET ADORESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-ST-2I9

Time

NAME

STREET ADDRESS
CITY-5T-7IP

mE
HAME

STREET ADDRESS | . .
CIy-ST-2P S T T

12. | hersby cerlily that the information supplied with this Hling does not qualify for the exempticns contained in Chapter 119, Flor&da Statutes. | turlher cartfy thal the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of tha corparation or the receiver or trustee empowared to execute this report &s required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 |i,

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: .

Al

L
MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




