2007 FOR PROFIT CORPORATION
.5 - ANNUAL REPORT (AR}

DOCUMENT # G93135

1. Enlity Name

M & H ENTERPRISES, INC.

Principal Place of Business

589 WEST 27TH STREET
HIALEAH FL 33010

us

Mailing Address

589 WEST 27TH STREET
HIALEAH FL 33010

2. Principal Place of Business - No P.O. Box #

3, Mailing Addross

Suilo, Apl. #, olc.

FILED
Apr 23,2007 08:00 AT
Secretary of State

OO R

Suite, Apt. #. etc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number 65-0401669 Applied I.:or
Not Applicable
Zio Country Zip Country 5. Cerlificale of Slatus Desired Od $8°75 Addrlional
Fee Required
6. NMame and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, MARGARITA
589 W. 27TH ST. Strecl Addross (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
City Zip Code

FL

8. The ahove named enlity submils Lhis statomont for tho purposa of changing ils rogisiored offico or registerod agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of rogistered agonl.

SHGNATURE

Sgnatura. tyned or prntad narma ol regsierad Agent and ille © apphenblo.

(NOTE: Regrsiorad Agont signaturg recured whan ransiahng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing

$5.00 May Be

0  Addedto Fees

Trust Fund Conlribulion,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FTD [ petete 1F O change [ Aadifion
NAMI RODRIGUEZ, MARGARITA NAMI

SIRELTADDRLSS | BBS W, 27TH ST. SIREFT AR 55

Cly-81-7p HIALEAH FL 33010 CHY-§1- /11

e vD [ oslete 1. O] change  [C] Addion
WA RODRIGUEZ, HECTOR i

STREE1 ADORESs | 588 W, 27TH ST, SN TADDIY 5

CIY-8T-4P HIALEAH FL 33010 CHY-81- 2P

s [ pelae nnr O change  [J Addition
NAME NAM

SIRFT AT $S STHIFT ADDE 85

CIY- 53- 20 CIY-$1- 210

mr [ Delele ni o [J Change [ Addilion
NAKF HAM UOOCn T 20sE=

STREF1 ADDRESS STHHT ADDIY 85 A0S0 80110018 150,40

CITY- ST-21F CITY-$1-71P

ni ] Dolete ML O change  [J Adasion
NAME NAM:

STRI £ ADDALSS STREY ADDIU$$

CITY - S1-2IP CATY-SI 21

TI5LE [ pelele nne (3 Ghange [ Addilion
NAME NAMI.

SIREET ADDRESS STREI | ADDRESS

CITY-S1- 7P ~ CITY-$1-2IP

12. | hereby cerlily that the information supplied with this filing doos n
indicated on this report or supplemental roport is truo and accural¢ ang/th

of the corporation.gr_lhe receiver or trustee empowered o oxecyo 1

7

repor|

."q’

2
A OR'DIRECTOR( )

f quflify for the exemptions conlained in Section 119, Florida Statulas. | further cerlify that the information
al my signature shall have the same legal efiect as if made under oalh; that | am an officer or direclor
s required by Chapler 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11

A e
A2 Y

Daytime Phona #




