2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # PO0000000996 Mar 26, 2008 08:00 AM
1. oty taims Secretary of State
M.A.E. ENTERPRISES, INC.
Piieipal Place of Business Marting Addrass
5703 GUAVA DR. 5703 GUAVA DR.
e T H“Um ”’ “m Ilw |IH‘ IIN"‘H ||m ||m ||”|||H| ‘I“l ||H||‘ H ‘m
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Sute. AL, i, elc Sl ApL#, 116, 15t MOORE CR2E034 (10/07)
City & State City & Slate 4, FEI Mumber Appiied For
65-0975521 Nal Applicable
p Couniry D Country 5. Cervicate of Status Desired O giggl j::j:;riona|
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Name

lé?gaoé.;NJvaggc Streat Address {P.0O. Box Number 1s Nol Acceptablz)

TAMARAC FL 33319

City FL Zip Gade

8. The aoove named entily submits 1hig statement for tha purpose of changing ils registered affice or registared agent, or not?, 10 the State of Flonda. | am famitigr with. and accept
the oiligatians of registerad agent.

SIGNATURE

Frgnatyna, 10080 OF prttend 1anys oot et L Latetive appd cats TROTE Begisan Agert © nntu's réaueris » it rinstibegy NATE

E RO FEE o
r:May.1;, 2008 Fee-Wil

8. Election Camoaign Financing $5.00 may 82
Trust Fund Contributon. [ Added to Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE O change O Addrion
NAME LAPQINTE, MARC NAME _ .
STREET ADDRESS | 5703 GUAVA DR STREET ADDRESS lUE”:‘{Df." L::{_EDQH::'
crv-s-7@ | TAMARAC FL 33319 QUTY-5T- 1P O4/09/08-30111-001 150,00
TITLE VP O pavete TITLE Ocnange [ Aadition
NAME LAPOINTE, ELIANA HAME
STAFET ADNRESS | 5703 GUAVA DR STREFT ADDRFGS
oTy-sT-2e | TAMARAC FL 33319 CITY-51-2P
TiE ' ] Detete me [T change [ Acditien
NAME HAME
STREET ADDHESS STAFET ADDRESS
GIY-51-21P CTY-51- 2P
TITLE O pelete TITLE Oichange [ Addilion
HAME HAME
STREET ADDRESS STAEET ADDRLES
GIY-51-4P CATY-51- 2P
TITLE [ pelaie me [ crange £ Addition
HAME NAKC
SIRELT ADDRLSS SIREET ADDAESS
CY-$T-2 Ciry-§1 o
TITLE [ pelele TITLE O crange ] Acditian
NAME HaHE
STREET ADDRESS . STREET ADIRESS
o A I CITY-5T 21

12. | hereby certity that the intormation supphed with this filng does not qualify for the exempuons contaned in Sectior 119, Florida Staiutes. | furiner cartily that the information
indicated on this report or supplemental report is trie and accurate and that my signature shalt have the sama legat ettect as it made under oath; that | am an officer or director
ot the corperation or the receiver or trustee empowerad to executa this repon as required by Chapter 507, Florida Statules; and that my name appears in Block 12 or Block 11
if changed, or on an attashment with gfaddresg 1 ait ather liku empowared.

SIGNATURE: W SINRC LATo N TE 3-22-0% (9540730232

SIGNATURE A%TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daving Fnonn w



