FILED
2006 FOR PROFIT CORPORATION
0° ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # G93135 Secretary of State
1. Entity Name (15-08-2006 90272 023 ***150.00
M & H ENTERPRISES, INC.
Principal Place of Business Mailing Address
589 WEST 27TH STREET 589 WEST 27TH STREET
HIALEAH FL 33010 HIALEAH FL 33010 :
2. Principal Plage of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt, #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Appliec For
65-0401669 Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, MARGARITA

5431 WEST 7TH AVENUE blrer—.y% 435 (P, Box Number isg;n/gccep I,é)’fé,j/

HIALEAH FL 33012

/7 Lo fernds FL | $5%0

8. The above ed entity submits this statement for

A e plrpose opchanging its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations & registered agent.

8. Election Campaign Financing $5.00 May e

Aﬂer May 1, 2006 ‘Fee Will.Be $550 00- Trust Fund Contribution, [] Added to Fees

i\ﬂake Check Payahle lo Florida Department of. State H

0. GFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 3 Delete TLE RI7T/D [ Change (] Addilion
NAME RODRIGUEZ, MARGARITA NAME
STREET ADDRESS | 5431 W. 7TH AVE STRECT ADDRESS | 58,4 wgg‘,'} 29 Heced
arv-s1-2p | HIALEAH FL 33012 eiry-S- 2 Higlenk, #3300
TITLE vD O velete TiLE Ve / D 4 B) Change [ Addilion
NAME RODRIGUEZ, HECTOR : HAME
STREET ADDRESS (5431 W. 7TH AVE T o ¢9 We =1 87 S'A‘ec +
onv-stzp |HIALEAH FL 33012 CrY-ST-2 Hislied —F/ 33010
TILE [ oelete IHILE ’ [ Cnange  [J Addition
[T S . N T F e - -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O oetete TITLE . {7 Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST- 2P
TITE 3 velete THLE T Change T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-ST-ZP
TILE O pelete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
L

12. | hereby cerlify that the information supplied with this filing’ dogs not quatity for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on ihis repor or supplemental report is true angfaccufate and that my signalure shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered fo expeculgfthis report as required by Chapter 607, Forida Siatutes; and that my name appears in Bfock 10 or Block 11
i i i er liké empowered.

if changed, or on flachment with an address, with
SIGNATUREMM L T)wss  maganeis Fodeiquss d//?e ot (05) 9555945




