2005 FOR PROFIT CORPORATION

LY

FILED
Apr 21, 2005 08:00 AM

Secretary of State

ANNUAL REPORT -~
DOCUMENT # P00000029407
1. 'Entity Mama Tvolal L - - - -
MABELINE INVESTMENTS. INC. '
Principal Pizce of Buginess Maiting Address R
5100 S. FALLS TIR. DR BI0D S FALLS CIR. DR, B
7401 7-401

LAUDERHILL, FL 33319 LAUDERHILL, FL 33319

bbUUBU (Y

2. Principat Place of Businass 3. Maling Address

NG RV I

Suila, AptL. §, etc. Suite, Api. #, efc, *

03232005

Chg-P CH2E034 (1V03)
Tily & Stato Tity & Siate ~ | 4. FEI Number Aopled Far
N 65-1094038 Nt Applicable
zp Couniry Zp Coantry 5. Cartificate of Status Desied [ $8-73 Additional
PRNLYT Y - o~ —— e e . -w——Fae Requirad
§. Name and Address of Curent Reglsiered Agent 7. Name and Address of New Reglsisrod Agent
Nams

PENCHOEN, KENNETH H
6100 S. FALLS CIR. DR. #7-401
LAUDERHILL, FL 33318

Strest Address (F.O. Box Number i Nol Acceptable)

City

FLT Zp Cade

8. The above named entily submits this statement for the purpose of changing its ragistered office or regisiered agent, ac bath. in the Stata of Flosida. | am tamiliar with, and accept

tne obhigaticns of registered agent.

SIGNATURE.

BRABtY, tied of PrNIAd naqve of regioieced 3pEM a0a fite b sEolicable,

{NCTE Aegstwres Agent sigratura requared whin réinslating)

FILE NOWI!I FEE 13 $150.00
After May 1, 200_5_§u will be $550.00

m——

9. Elacion Campaign Financing
Teust Fund Comtribution.

5".. .55..00 May Be

Addad to Faes

10. —OFFICERS AND DIAECTORS i 1T, ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS 1N 13

LE D - : O peien TRE Ochnge L] Addition
HAME PENCHOEN, KENNETH H saneg Wnnassn 3

STREET AnoRess | 6100 S, FALLS CIR. DR. #7401 STRLET ADDRESS 04 fi::' l'l'jé;f;?‘é'ﬁ%%%:’mg 150, 0
onv-st.z¢ | LAUDERHILL, FL 33319 £UTY-57- 2 Felad ~ .
e O pexse iniE [Ootange [ Addition
AME NAME

STREET ADDRESS SIREET sDORESS

CITY-ST-TP ciry.5T. 4P .

TITLE [ Datete e _ - 1 Crange ] Adadtian
NaME HAME

STREET ADDRFSS STREET ADRESS

Y- 5T-2P LT -5T- 29 )

TmE 1 pelete TTLE O} Change [ Addition
RAME NAME

SIRFET ADGRESS SYREET ADGRESS

ony-5T-ZP CITY-81- 2P )

mE 3 Delete Tms Oohange [ Addition
NAME NAME

SFREET ADDAESS: STREET ADDRESS

CITY-$T-ZP CTY-ST 10 o
Tine ] Detess 5LE ClGrange [ akdilion
Y NAME

SYREET ADDRESS STREET AQDRESS

CIFY-51-17 cv-§T. P

12, | hereby certty that the informalicn supphied with this ﬁling
indicated on this raport or supplamenial repoit is rue an
of the sorporation ar the recaivec f

changod. or on an attachment wilh an addzess, wil all otner fike empowared.

doos not gually for the exemgtion stated in $ecsion 1 19.0?;3){5). Florida Statutes, £ further cortify (hat the information
accurate and that my gignature shall have the same legal eflect as it made under cath. that | am an officer or dirgctor
trustee empowarad 10 axacute this raport &8 raguired by Shepler 607, Forida Siatules; and that my name appears in Block 10 or Brock 111t

3 Jw’ﬂ,

stanATURE:flinchee _freuuemn o fevonred

Dain Dayvery Phore ¢




