2006 FOR PROFIT CORPORATION APPROYE

ANNUAL REPORT (AR) AND

FHLo
DOCUMENT # L39923
1. Entity Name
: O06HAR I6 AMIC:
M.A.B.E. PROPERTIES INC. 16 ARIO: 52
SECRETARY 0F SiATE

Principal Place of Business Maifing Address TALLAH;‘\SSEE' S ORIDE G‘g‘/
18239 S.E. FEDERAL HIGHWAY 18239 S5.E. FEDERAL HIGHWAY
e T ”IIU'“ III ““I ““I ”l “l" ll“ M“ mﬂ Ill” I}In Illllm“l ﬂ lm
2. Pnncu;al Place of Business 3. Maling Address

Suite, Apt. #, elc. Suite, Apt, #, eic, 15t MOORE CR2E034 (10/05)

Cily & State City & Stale 4, FEI Number Applied For

65-0167392 Not Applicable
zp Country Zp Country 5. Certilicate of Status Desired d $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRENNEN, EDMUND

18239 S.E. FEDERAL HIGHWAY Street Address (P.G. Box Number &5 Not Acceplable}

TEQUESTA FL 33469

City F L Zip Code

8. The above named entity submits this

tement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamifiar with, and accept
the obligations cjyegterad aggnt.

SIGNATURE {
Siynawure ryped o printed M Gl reqislerad agenl #nd tlic 4 apphcable (NOTE Regislared Agent signatue mguired when romistaling ) DATE
FILE NOW!!I! FEE'IS $150.00- : . N )

.- AfterMay 1, 2006 Fee Wili Be $550.00 ® Slecion Camnelon Froncing  $5.00 vay Bs
. Make Check Payable to Flerida Departm_ent of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 celete TILE O change [ Addilion
HAME BRENNEN, EDMUND NAME

STREEF ADDRESS | 18239 S.E. FEDERAL HIGHWAY STREET ADORESS T !

arest2p__JUPITER FL 33469 ir-st-z 04/ 10/06--01020--002  #%650, 1)

TILE O pelere TITLE [ Change ] Addilion
MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP cIry-51-7P

T . . _ 1 natos _ong } _ — 1Cnane  [T1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP CiTY-51-2p

TITLE O Cetete 1ITLE [J Change ] Addilion
NAME MAME

STREET ADDRESS STRECT ADDRESS

CITY-S1-71P CITY-51-2IP

TITLE ] petete TITLE [ Change [ Addition
HAME HAME

STREET ADBRESS STREET ADBRESS

CITY-ST-21P CITY-S1- 7P

TINLE O petee TILE [ Change ] Addition
NAME HAME

STREFT ADORESS STREET ADDRESS

oiTy-ST-20 CITY-ST-21P

12. | hereby certity 1hat the information supphed with this fiting does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
of \he, corporation or the receiver or frusigs empowered xgcule this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addresy wit ther like empowered.

SIGNATURE:(

ra
SIGNATURE AND TYPED OR PHITEDNAME OF $IGNING OFFICER GR DIRECTOR Dater Daytre Phone #




