2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # J49947

1. Entity Name

M.A.A. ENTERPRISES, INC.

(05-05-2008 90256 026 ***150.00

Principal Pace of Business

777 WEST LANCASTER RD
APT # A1
ORLANDO, FL 32809

Mailing Addrass
65407 MUIRFIELD DR

GREENSBORO, NC 27410

40097351

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

MR RRCR R TR

Suite, Apl. #, elc. Suite, Apt. #, elc.

05012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2772774 Not Applicable
Zip Country Zip Couniry $8.75 Additionat

5. Camf:cale ol Status Desired [}

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CALO, DEBORAH
189 JAMAICA LANE
ORLANDO, FL 32809

Povnd  ffaxs

Street Address (P.O. Box Numbar is Not Acceplable)

777 wesl Lowcostea. Bt /Jp#ﬁ-/

City w&&&fﬁ(ﬂ

Zi Cﬂdﬁ‘

8. The above named entity submns this staternent for the purpose of changmg its registered office or registered agent, or bolh in the State of Florida. | am {amiliar with, and accept

:he obllganons ol regislered agent.

SIGNATURE % :;

iy

mnnlunz lyped of printed namn of -egrsiered agent and hile it applicable

(NOTE Registered Agent signalure reguirend when reinstahng) DATE

. FILE NOW!!! FEE IS $150.00
After May-1, 2008 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
f«ddeﬂtoFees tottr

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVTD ) Delete T PUTD Worenge [ budition
NAME POURAD, HANS AR, Todlﬁ-b . MHA~NS
SIREET ADDRESS | 6407 MUIRFIELD DR SIREET ADDRESS | =27 Gt F Loam cantit L4 Aﬂ"' A-1
st | GREENSBORO, NC 27410 ovstze | Defone o floag 22 32-Y07
TITLE [ celete s [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P ciy-5i-a¢
e O petete TRLE JCrange [ Addition
wne " - : NAME - -
STREET ADDRESS SIREET ADDRESS
CITY - ST-21P cny-§1-2IP
TINE 3 eetete T {JChange [ Addilion
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE 3 Delete 1L O Change [ Addition
NAME NAME
STREET ADDRESS STREE[ ADDRESS
orv-sr-ze | - CITY-51-2 e D
me P O3 Delete “TILE S Ol Change [ Addition
NAME NAME - b
STREET ADDRESS oo T STREET ADDRESS - — - . -~
CIy-$1-2P b CITY-ST-2IP L ) L

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cermy that the information
indicated on this report or supplemnental report is irua and accurate and that my signature shall have the same legal eflecl as if mads under oath; that | am an officer or director
of the corparation or the recever or trustes empowered to execuls this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

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

Yrofoy”

s IG NATU RE: %ﬁﬂk PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylene Prone ¥




