2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR} FILED

DOCUMENT # P00000000996 Mar 02, 2006 08:00 AN
1. Enhity N
yreme Secretary of State
M.A.E. ENTERPRISES, INC.
Principal Place of Business Mailing Address
5703 GUAVA DR. 5703 GUAVA DR.
T o H“Hll‘ m ||w llm Ilm IIW Ilm ||m ||m ||”| ’ll’l ’INI Imll' “ ‘III
2. Pnncipal Place of Business 3. Mailling Address
Suite, Apt. ¥, etc. Suile, Api. #, ste. 15t MCORE CR2E034 (10/05)
Cry & State T 70_1278:5_.1% - o | a8 FEl Number ' l IAppliEd For
- — _ . - _6_5%521 B |Not Applicatie
Zip Country ap Country 5. Certificate of Status Desirod L__I g?e gesqﬁf:é"onai
. 6. Name and Address of Current Registered Agent . 7. Name an and Address of New Reglstered Agent
T T Name
g?ggg\lu-rf\',x%%c Street Address (F G Box Number f;; .Nbi_fic-:c_ep_lanle)- o
TAMARAC FL 33319 T )
City ) FL | le Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of rlonda i am famitiar Wt[h and accept
the obhgahons ol registered agent.

SIGNATURE MAQC ZﬁPa/A/ff 2_2?—&6

Aigtiatdre typed of prevted name o regﬂlerﬂd aqenl and ele | appicable (NOTE Regsicred Agert SInawre required when renstaing) DATE
"
™ FI,:E NIO%OS lEEEvlef;SO ggﬁ 0 9. Election Campaign Financing $5.00 May Be
et May ee Will Be § 9] Trust Fund Contripution, ] Added to Fees
Make Check Payable to Flor:da Department of Staie
. OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete g O change [ Addition
NAME LAPQINTE, MARC NAME
STREETADDAESS 15703 GUAVA DR STREET ADDRESS i 3!?“!1 IS5 1
CIySEaP | TAMARAC FL 33319 CIY - ST- 2P S DA R0 TR-025 18000 T
WILE 3 Delete e [ Change 1 Addilion
HANTE HNAME
STREFT ADDRESS STRELT ADDRESS
T cnt-stae Gt S 2P
e O Udlete et M Crange [ Adcition
HEME HAME
STREET ADDRESS GTREET ADCRESS
CHY-51-2P CIfY-S1-21P
THLE O pelete TITLE |:| change [ F\ddlllon
NAME HAME
STREET ABDRESS STREET ADLRESS
CHY-$i-2iP CIry-ST-2P
THLE [ pelste THLE [ Change (] Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE 3 Delete TiLE D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-81-2IF

12. | hereby certify thai the information supplied wilh tis filng does not qualify for the exemptions contained in Section 119 Fonda Staiules | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under cath, that | am an officer or director
ol the corporation of the raceiver or trustee empowered o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
i changed, or on an attachment with an address, with all other iike empowered

¢

SIGNATURE: %& 2- 9? oL (754 73) 0370

SIGNATHRE AND TYPED R GRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytme Fhone #




